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Editorial 





The habit of writing to the papers is a very old one, and it seems 
that magazines in particular have always been ready to provide 
their readers with information and advice. Perhaps we tend to 
forget this invaluable service, which generally does a lot of good, 
particularly as it is the practice of most journals to employ the 
services of experts who have a shrewd knowledge of human nature. 

In the field of health we find that not only has this been carried 
on for much longer than we had supposed, but that similar practices 
are found in almost every country. Moreover, the kind of 
question which agitates the mind of readers does not differ much 
either in trme or space. The anxious reader of the Boy’s Own 
Paper, timidly enquiring about acne in 1879, has his counterpart in 
some of the countries of the Middle East in 1960. Similarly, the 
shyly-expressed and oblique queries on sexual hygiene of 80 years 
ago differ from enquiries received to-day only in that the latter are 
no longer oblique and very seidom shy. 

We consider this kind of health education practice to be of so 
much interest and importance that we have arranged to publish 
a series of articles on health education by correspondence. These 
will be contributed by writers of varying background, writing for 
an equally varied readership. We are fortunate indeed in having 
been able to interview Mr. Jack Cox, the Editor of Boy’s Own 
Paper, (page 124) for he has inherited a journal whose record 
of health education for boys goes back for nearly 80 years. 

Why should people write to a stranger, however expert the 
stranger may be, when advice is so readily obtainable from family 
doctors, welfare centres and school clinics ? We have no answer to 
this question, but Mr. Cox suggests that in the case of some boys it 
may be due to poor communication with suitable adults. Perhaps 
the question is unimportant anyway. There must be thousands of 
people who have learned new facts and whose attitudes have been 
favourably influenced by such correspondence. Unfortunately, 
not all replies can be published, and this is a drawback, for there 
must be many who could benefit from learning of the difficulties 
of others. 
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THE DEMAND FOR 
HEALTH EDUCATION 
Part 1 





By G. B. TAYLOR, M.B., B.S., D.C.H., D.R.C.O.G., 
Assistant Medical Officer of Health, Borough of Ilford. 





HEALTH education is an all-pervading subject ; it creeps far back 
into the quiet gullies of human affairs. When one has to survey the 
demands for health education as it affects some 184,000 people 
(the population of Ilford), the difficulties are great. What I shall say 
is based mainly on my personal experience as a doctor/health 
educator. The particular demands which are made on me are in a 
sense specialised ; you may well listen to a lecture on the same 
subject, say from a social worker, and the demands for health 
education that she receives may be completely different from mine. 

The demands are never spontaneous. It is always necessary to 
create a demand by some means. These means vary. For instance, 
in pregnancy, health education is sought because of a sense of ignor- 
ance and the need for guidance ; whereas in an epidemic, health 
education would be sought from fear. 

In discussing the demands for health education, we shall climb 
the evolutionary ladder, starting with the faetus—in the ante-natal 
clinic—and following the individual through until maturity is 
reached and he becomes lost in that mass of humanity called the 
general public. 


Ante-natal clinics 
In ante-natal clinics there is a heavy demand for health education 
because this particular type of patient is in need. She willingly 
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listens to health talks because they are of immediate value. The 
health educator is therefore in a strong position because people are 
coming to him asking for information, and this is the reason the 
ante-natal clinics can be such a treasury of hopeful endeavour. 
The demands for health education vary. For instance, the doctor 
is concerned with responsibility which does not very much affect 
the patient. It is his duty to see that there is an adequate pelvis 
and a vertex presentation, and that blood pressure, urine and weight 
are satisfactory. These things do not worry the patient, but 
questions are commonly asked about such things as diet, sleep, 
exercise, hygiene, the right time to stop work. The demand in the 
ante-natal clinics is such that a course of lectures is given covering 
most of the health aspects of pregnancy in its different stages, and the 
attendances are excellent. 

Over this period of attending ante-natal clinics friendships are 
formed, not only between patients, but between the medical staff 
and the patient. The patients are drawn emotionally to the clinics, 
and a lot of them want to promote the friendships after their 
pregnancies are over ; and so mothers’ clubs are formed. These 
clubs invite guest speakers on various subjects and the mothers are 
asked for suggestions for lectures. The requests are varied, and 
range from films on different aspects of the growing child, advice on 
teeth, footwear, babies’ clothing and so on, to subjects that may not 
seem relevant to health—talks from the electricity people on the best 
form of lighting (this may prevent falls) and on bread making (this 
allows discussion of diet). 

Although fathers may not appear to be interested in different 
aspects of pregnancy, many of them do join their wives in listening 
to health talks when invited to do so. The family may then 
continue to be interested in health matters and may attend health 
talks long after the pregnancy is over. 

We may mention here the post-natal clinics. The main health 
problem for which advice is sought at these clinics is, of course, 
contraception, and many people now take advantage of family 
planning in spite of belonging to religious denominations whose 
official policy is against it. The fact is that the average housewife 
has decided to plan her family rather than allow it to occur 
haphazardly. Having thus decided, she seeks the most efficient 
means and presents herself at the family planning clinic for advice. 
The real moral problem is in deciding whether to use contraception 
or not. The type of contraception, be it the “safe period” or a 
chemical method, is a secondary issue. In view of the increasing 
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number of people who attend these clinics it seems that society has 
accepted contraception as being moral. After all, social morality 
is the accepted ethical standard of the majority. 


Child welfare clinics 

Infant welfare clinics are probably the most encouraging field for 
health education, because the new mothers have a peculiar dichotomy 
of mind. They have at one and the same time a feeling of wanting to 
become dependent and of wanting to be independent. The mental 
state is on the one hand as though they themselves wanted to become 
babies and to be looked after completely ; and on the other hand 
there is the realisation of accomplishing the final biological aim, 
which gives them a feeling of independence and of wanting complete 
possession of the child. These two antagonistic feelings, dependency 
and independency, militating one against the other, produce mental 
tension. The mothers are in need of advice, encouragement and 
guidance, and many demand it. 

The function of the child welfare clinics of today is not merely to 
exclude physical disease and defect, but to help these new mothers 
over the difficult emotional time through which they are passing. 
A good example of this conflict was the case of a girl who 
had been to a boarding school but had a very possessive mother. 
On leaving school and having to live at home she found her 
independence smothered by her mother’s possessiveness. However, 
she was determined to become independent and after three or four 
years’ moral struggle, and not a few plain words, she married and 
felt that at last she was free to be herself. Her mother’s visits were 
always looked forward to, but it was made plain to the mother that 
she was no longer mistress of the houshold. When a child came 
along, however, this girl stated that she felt most acutely the need for 
her mother’s protection and support. At the same time she 
realised that this would be throwing away years of moral struggle to 
escape from it. 

One may well ask why this mental change comes about. It is 
known that in thyrotoxicosis an anxiety state is one of the manifesta- 
tions, and that in hypothyroidism a child is backward, is a Cretin. 
Mental homes contain people who are mad from myxeedema. In 
view of the profound glandular changes which are occurring, and 
have occurred, in the new mother, it is quite easy to understand how 
hormones may affect the central nervous system and produce a 
peculiar mental state. It has been said by more than one 
obstetrician that a woman is not normal for at least six months after 
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childbirth. In view of this uncertainty of mind, health education is 
in demand by these mothers, who can be most provocative with their 
questions. The mental symptoms may be exaggerated by lack of 
sleep, either because the mothers are on the qui vive for the faintest 
cry, or because the child bawls so much that sleep is impossible. 
They may be occupied with two or three nightly feeds. In addition 
there may be either fear of breast feeding or uncertainty as to the 
worth of cow’s milk compared with breast milk. Many mothers 
feel instinctively that breast milk is better and would be loath to 
change to artificial feeding. But they may be forced to because of 
the inadequacy of their own milk. They may be asked to comple- 
ment, which takes time, and this time in feeding baby and also 
having to look after house and husband does drain physical 
energy, so that both physical and mental fatigue work together to 
produce an anxiety state or a possible breakdown. 

The type of questions mothers ask when the first few weeks are 
over are mainly about feeding. For example: when can they 
change to full-cream? and why wait for three months before 
introducing solids, when in America they are introduced right 
away ? When mothers are told the essential requirement is that the 
calorie intake is adequate, that milk is as good a form as any to 
provide these calories, and that the introduction of solids is only 
really necessary when milk (in reasonable quantity) cannot produce 
the necessary calories, most of these uncertainties are dispelled and 
they become reasonable in their own approach to feeding. 

There is still much health education required on immunisation. 
As a nation we certainly do not belong entirely to the converted, 
for in child welfare clinics one not uncommonly meets mothers who, 
for one reason or another, are against immunisation. There are 
those who say their family are good enough to take anything—they 
are naturally resistant ; there are the good exercise addicts, the good 
diet addicts, the cosmologists, the faith healers. Although the bias 
in these people may be too deep-seated to eradicate, at least it does 
show the need for the new generation to be given the facts of 
immunity in an objective way. 

Most of the health education is done in the first 3—6 months of the 
child’s life, but children are also seen at 1 and 2 years, mainly to 
enquire into abnormal behaviour. Many mothers are unaware of 
the attention-seeking devices which these young children use, and 
anyone who has worked in an infant welfare centre for a few months 
is aware that Professor Illingworth’s description of these attention- 
seeking devices is far from phantasy. These mothers seek advice 
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because they cannot understand the child’s behaviour, and they are 
grateful for an introduction to elementary psychology. 

Another reason why infant welfare clinics are popular is that 
since the war the pattern of living for some people has altered 
profoundly. Before the war there were settled communities and 
people had next door neighbours whom they had known since 
childhood, and relatives within reasonable distance, so that there 
was a well-knit community and many helping hands. In the new 
estates many people are isolated and have no-one to turn to for 
advice. They do therefore need extra guidance whilst they adapt 
themselves to the new community in which they live. 

When the mother and child leave the infant welfare clinic, which is 
usually at the age of 2 years, there is not much contact until the child 
starts school. A few areas have toddlers’ clinics to bridge the gap. 


School health service 

At school, a routine medical examination is made soon after 
starting. The demand for health education here is quite good. 
Both sensible and ridiculous questions are asked, but it is fair to say 
there are more sensible questions than ridiculous ones. The 
questions range over such topics as immunisation, coughs and colds, 
dress and footwear, posture and remedial exercises. The demand 
for information on poliomyelitis, diphtheria and whooping cough 
boosters, revaccination against smallpox and B.C.G. vaccination is 
heavy. There are also many queries about heart murmurs, for it 
seems that this term is bandied about quite a lot. Many mothers 
are anxious because they have heard some medical authority, eminent 
or not so eminent, mention heart murmurs, and reassurance does 
much to enlighten them. There is a lot of popular nonsense about 
treatment of coughs and colds. Some mothers feed their children 
with vitamins because they have been told that this wards off coughs 
and colds. The overall appearance of the child is important to the 
mother and bad posture is a common complaint, mothers asking to 
be informed about suitable remedial exercises. 

At the age of 11 another routine medical examination is done, 
but a lot of these children appear unaccompanied by parents, and at 
the final routine medical examination—done at the age of 15— 
mothers accompanying children are an exception. This does not 
necessarily mean that the demands for health education are less as the 
child grows, but ii does mean that children are increasingly left 
to cope with their own problems, of which health is one. 

More and more boys are asking medical officers about smoking. 
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There is no secretiveness about the boys’ habits. They do openly 
admit that they smoke and are most interested in hearing medical 
facts about the association of smoking and lung cancer. However, 
it is amazing that there are no official requests from the education 
authorities for routine lectures to school leavers on smoking. The 
reason may be that so many teachers themselves are involved in the 
habit, and a lecture on smoking would show them up in a poor light, 
and would not help to fortify the lecturer’s remarks. 


Health education in school 

As far as schools are concerned it is very difficult to judge the 
attitude to health education. For instance, many requests may come 
from a certain school for health education lectures and no requests 
from another school. One may come to the conclusion that the 
school from which many requests come is more interested in health 
education than the school from which no requests come. However, 
this conclusion may well be erroneous, because some teachers who 
are very interested in health education give talks themselves to their 
pupils and feel they do not need outside help, whereas other teachers 
do not feel able to lecture on health subjects and so call in outside 
lecturers. Both schools may be equally keen in spite of the fact 
that we receive requests from only one. 

One of the main obstacles to demands for health education is a 
barrier of resentment which may exist between teachers and outside 
workers. In not a few cases health visitors are unwelcome in the 
schools. They are still looked upon as the “nit” nurse, who is 
regarded as a person having no training, and therefore no particular 
status, and who comes only to look for lice in the hair. Many 
teachers do not know what the function of a health visitor is, and 
what her training has entailed. It is not appreciated that health 
visitors are State Registered Nurses and that their health visiting 
course is an addition. When once a good liaison between the school 
health visitor and the teaching staff has been created, the demand for 
health education is quite good ; but where a barrier of resentment 
exists, from whatever cause, the demands for health education are 
poor. It appears that the best way to overcome this barrier of 
misunderstanding is for doctors or superintendent health visitors to 
talk to teachers about the health visitor's training and functions. 
When the professional status of the health visitor is understood, she 
is usually gladly accepted. 

Demands in schools depend very much on the policy of the 
headmaster. If a headmaster is enthusiastic about health matters, 
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his school will be. 1 interviewed two headmasters recently and the 
following is a transcript of those interviews. 


Doctor : 

The headmaster of a well-known local grammar school has 
offered to give us his views on the demands for health education and 
] think that the best approach will be to consider the subject generally 
and then in particular. By general health education I mean such 
things as diet, exercise, hygiene, the correct type of clothing and 


footwear. Now what are your views on the demands for this in a 
school such as yours ? 


HEADMASTER : 


Weil, | am speaking as a layman, naturally, and as the headmaster 
of a large grammar school for boys. Without a great deal of re- 
search behind it, my immediate reaction would be that such health 
education in a school of this sort is not generally necessary, or 
necessary only to a limited degree and in limited spheres. I have 
never made use of such lectures in the school, for example, lectures 
on posture or feet. I have no doubt that remedial measures and 
exercises for a number of boys are desirable, but I am of the opinion 
that if lectures were given, the exercises would not be carried out 
unless you had staff to see that they were. Again, generally speaking, 
i feel that this general series of lectures would not be wanted in a 
school of this sort. 


Doctor : 

Now about the particular subjects (and | am interested in this 
because presumably your boys are the more intelligent of the 
community and therefore amenable to reasoning)—! just wonder 
what your views are on such things as cancer and smoking, sex 
education, and information about immunisation. Could we take 
these points inturn ? What are your views on cancer and smoking? 


HEADMASTER : 

Well, | am not certain that when boys start smoking it is a question 
of reason at all. 1 have spoken to many boys about this and there 
are many reasons why they smoke and take up smoking, but it is a 
matter of being in the swim, doing what their friends do, doing what 
their parents tell them not to do, and so on. Iam not certain of the 
extent to which boys smoke. I suspect that a large number of boys 
in the school do smoke ; most of them, I think, very little. Some 
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claim to smoke up to 15 cigarettes a day—we never quite know how 
they manage it. I have frequently discussed with senior classes the 
suggested connection between smoking and lung cancer. I think 
there are very few boys in the school who are not aware of this 
possibility, but | am very doubtful whether lectures on this would 
have any effect at all. That's my feeling. 


Doctor : 

What about sex education, and I include venereal disease in that 
because most parents are chary about this subject. What are your 
views ? 

HEADMASTER : 

I am quite certain that most boys and girls need more education 
on the question of sex and, I have no doubt, on the question of 
venereal disease also. But whether anybody so far knows the right 
way to give lectures on this subject I do not know. At present, in 
my opinion, in a school of this sort, the subject is too fraught with 
danger. I have not asked for lectures of this nature and I doubt 
whether I should. I feel at the moment the school will have to 
content itself with the factual information the boys are given on 
reproduction, in biology lessons, and things of that nature. 

DOCTOR : 

I believe most of your boys are offered B.C.G. and poliomyelitis 
vaccination. Do you feel that they should be told anything factual 
about this ? 

HEADMASTER : 

So far as I know, most of the boys in this school of the appropriate 
ages do have B.C.G. vaccination and they are immunised against 
poliomyelitis. I have never researched into this, I cannot guarantee 
that they all have it, but my own feeling here would be that the 
lectures would be needed by the parents rather than by the boys. 
DOcTOR : 

You feel that there may be an opening here in the parent-teacher 
association ? 

HEADMASTER : 

I think that would be a very interesting idea. 
DOCTOR : 

Finally I would like to ask you : do you feel that these boys who 
are about to leave should be given any education on mental health? 
By mental health I mean the correct attitude to things. 
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HEADMASTER : 

Again, I am always doubtful of the value of lectures, but | think 
it would be very interesting. I do feel myself that in the schools 
we need less assistance with the ordinary physical health of the boys, 
and more assistance in this struggle which we seem to be waging 
against society outside, with its completely false values and wrong 
principles, and so on. | think your last idea is much more 
interesting than the others 


DOcTOR : 
And who would you say would be the most appropriate person 
to teach the boys on mental health ? 


HEADMASTER : 
Somebody from our Child Guidance Clinic, in my opinion. We 
have some very good staff there. 


DOcTOR : 

The headmaster of a well-known secondary modern school has 
offered to give us his views on the demands for health education as 
he sees them in his school. What would you say are the demands 
for general health education in your school ? 


HEADMASTER : 

In my view it is important. | would try to establish a good 
background knowledge in the ordinary curriculum, mainly through 
science and physical education courses. We have recently obtained 
a model skeleton and a model from which we can take the different 
organs for demonstration. This leads to a general understanding of 
elementary physiology, and boys understand the problems of diet, 
clothing, footwear, breathing, etc. As a simple example in physics, 
the property of insulation in clothing is dealt with. I therefore feel 
that general health education is important, and we do emphasise it in 
general teaching. May I say, here, that there is a need for a close 
liaison with the medical service, through the health visitor. In 
some ways this has not been altogether adequate in the past, because 
of changes in personnel. My practice has been for the health visitor 
to see every boy, privately, when he enters the school, and then on 
future visits to follow up any defects found on previous visits. I 
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think you may be interested to know that I have had very few cases 
of head infestation during the past 15 years. This is a very good 
instance of the progress of health education during recent years. 


DOCTOR : 

You obviously concentrate quite a lot on general health education 
in your normal school curriculum. Now I would like to ask you 
your views on specialised subjects, and the three I am interested in 
are cancer and smoking, sex education, and B.C.G. immunisation. 
What are your views on cancer and smoking ? 


HEADMASTER : 

I think that boys should be told about smoking and lung cancer, 
with the proper background knowledge of the function of breathing. 
There is a place for the doctor to come in and discuss the problem as 
he sees it. I am not certain as to the age at which this should be 
carried out. At 15 some boys have started smoking, and one 
wonders whether they should be told before they start the habit. 


DOCTOR : 
What are your views on sex education in schools ? 


HEADMASTER : 

I feel that there are two aspects to this : one is the physical, and the 
other is the moral. On the physical side, reproduction is taught to 
the boys in their biology course ; but as far as human sex problems 
are concerned, these are not dealt with at the present time. I am 
coming to the conclusion, however, that boys should be informed 
on these matters, towards the end of their school career, by which 
time many would be 16 years of age. To my mind the appropriate 
person to do this is a doctor. The greater problem, however, in 
dealing with sex is the moral one ; and we attempt to exert influence 
by giving boys a general sense of right and wrong throughout their 
entire school life. 


DocTor : 
Finally, what are your views on B.C.G. immunisation ? 


HEADMASTER : 

As far as B.C.G. and poliomyelitis immunisation are concerned, I 
certainly see no reason why boys should not be given the necessary 
information and generally given the opportunity of evaluating the 
benefits for themselves. And to sum up, I would say that I feel that 
education is very largely a matter of developing the personality. 
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Health education is a very important aspect of education, and for 


this reason I try to see that it is adequately dealt with in the general 
curriculum. 


These two reports show how difficult it is to judge the demands 
for health education. One headmaster is not very interested and had 
I seen him only, I might have thought that the demands were poor. 
On the other hand, demands from the other headmaster are very 
good and there is no doubt that in his particular school health 
education has a prominent place in the general curriculum. It also 
appears from these interviews that the demands for health education 
do depend on the type of school and the type of district. A 
headmaster feels that boys who are intelligent enough to gain 
entrance to a grammar school need no talks on general health 
subjects, such as hygiene, exercises and sleep, correct footwear and 
diet. This is probably a fair comment, because most of these boys 
come from homes in which there are healthy habits and they learn 
their mode of life by example from their parents. The type of 
district does influence demands for health education. In secondary 
modern schools the intelligence of the boys in different districts does 
not differ much. However, if the secondary modern school happens 
to be in a good residential area, the general health of the boys is good; 
whereas if it is in a poor area, in spite of the fact that the intelligence 
of the boys is the same, health education is needed much more. 
If one compares two secondary modern schools, the one in a good 
residential area and the other in a poor area, it is noticeable that the 
boys from the poor area show more signs of subnormal health, such 
as pallor and poor posture, skin blemishes and general lack of 
vitality. One must mention sex education. Headmasters are alive 
to the possibilities of the need for information on sex, but this 
is such an emotionally-charged subject’ that they quite under- 
standably steer clear of it. It seems from past experience that harm 
can be done from high-lighting this particular subject. 

Finally, the failure of organisation does reduce the demands for 
health education. In some areas schools are not even zoned, and by 
zoning I mean having a permanent doctor or health visitor attached 
to the school. One month they get Nurse A, another month they 
get Nurse B, and the following month they may get Nurse Z. This 
sort of organisation can never produce the necessary good human 
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relationships between teaching staff and medical advisers. 

In summarising the demands for health education in the schools 
we may say :— 
Routine medical examinations are very important. 
Zoning of schools should be the rule. 
The demands from particular schools depend to a great extent 
upon the headmaster’s views. 
There must be good liaison between medical staff and teaching 
staff. 


The demands vary according to the type of school and the 
type of district. 


1. 
2. 
3 


Having dealt with ante-natal clinics and post-natal clinics, infant 
welfare centres and schools, one can say that the demand for health 
education is quite good, and it is to these particular aspects of 
community life that the most enthusiastic endeavours of health 
educators should be directed. 


A further article by Dr. Taylor will appear in our next issue. 
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“BOY'S OWN PAPER” 


Mr. Jack Cox, M.A., Editor of B.O.P., 
talks with the Editor of H.EJ. 





DALZELL-WARD : 

I remember reading some old volumes of Boy's Own Paper which 
dated back to about 1889, say 1889 up to 1899. There were several 
things about the Boy's Own Paper of those days which fascinated 
me. I remember a certain Gordon Stables, M.D., R.N., a Naval 
surgeon, who seemed to be quite a romantic figure. At that time 
he was not only writing articles on general health matters of interest 
to boys, but he was answering questions. I am not sure whether 
Gordon Stables actually answered all the questions, but they did 
have a correspondence column. This seems a very advanced 
policy for those days, and I understand you are still continuing it. 
Why has the B.O.P. continued what is a unique policy for boys’ 
papers, I think, in inviting correspondence on health matters ? 


Cox : 

I think it goes back to the first editor, George Andrew Hutchison. 
The magazine started in 1879 and we have answered correspondence 
on health matters during all that time. We have never invited it 
particularly ; it has just come in the routine questions that arrive 
in the daily post. We have 300 letters a week on the average, and 
a boy will write in about almost anything. We encourage him to 
do so. I think it shows great confidence in the magazine. 


DALZELL-WARD : 
So originally it was a spontaneous demand from your readers in 


the early days. Without being invited they had the idea that here 
was someone who could help them ? 


Cox : 


No one was doing anything about it. They weren't getting 
information from their fathers, club leaders were practically non- 
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existent, and they just used to write to this wonderfully friendly 
man, Hutchison, and he would pass it on to Dr. Stables or two 
other people who helped him, but mainly Dr. Stables. 


DALZEL! ‘VARD : 

Today there seem to be many other sources of information, 
yet boys are still writing to you on these subjects. Do you think 
that these boys who send questions are representative—I mean 
representative either of readers or of boys as a whole ? 


Cox : 

I think they are representative of boys as a whole. We have 
readers of all types—boys from public schools, grammar schools, 
technical schools, secondary schools, boys who are apprentices in 
industry, boys from all classes in the community, and they do 
write to us. We circulate in 55 countries overseas and have a 
large mail from overseas readers, including some health queries. 


DALZELL-WARD : 
Those who ask questions on health—they are not the ones who 
perhaps are a little odd and that’s why they ask these questions ? 


Cox : 

I think very often they are boys who are a little introspective. 
They are boys who may be without a father, who’ve been brought 
up by a mother, perhaps, or they are boys whose fathers don’t take 
much interest in them. Actually, one of the worst cases I’ve had 
in recent years came from a boy whose father was a doctor. The 
poor chap was so busy that he neglected his own son! Many of 
the letters we get are from boys who lack confidence in their parents 
and have no one else to help them, neither a good Scoutmaster nor 
a good clubleader. Very often they are boys who don’t go to 
church, and have no vicar or minister to help them. They do 
buy our magazine and then they write to me. 


DALZELL-WARD : 

What is the standing of your magazine amongst schoolmasters 
now ? When I was at school it had a very high standing. In fact, 
it was the only magazine that we were permitted to read openly. 


Cox : 
I think that still applies. We know of very many cases of masters 
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recommending the magazine and discussing it in class and free 
periods. It is also freely available in school libraries and public 
libraries. 

DALZELL-WARD : 


Do they feel it is an authentic source of information on these 
questions of health and biology ? 


Cox : 

It is part of our general Readers’ Advisory Service. We have 
roughly between 70 and 80 people answering letters for us, apart 
from the office staff. We are proud of our reputation of a very high 
standard of replies to readers by post on all sorts of topics, and a 
boy who wrote to us on health matters would get a reply from a 
doctor. I have several doctors working for me. In each case 
I’ve tended to try and find someone who is connected with youth 
in some way. One doctor is a very experienced Scout leader ; 
another looks after all the boys in a group of factories in Lancashire, 
quite apart from being a boys’ clubleader. And where possible I 
try and get a family man, too. 

DALZELL-WARD : 


You've got a Naval surgeon to-day—he’s one BOP Doctor, 
understand. 


Cox : 

“The BOP Doctor” is a generic term. I have three doctors 
working for me at the moment. They are all young—all three are 
under 40, I think. 


DALZELL-WARD : 

Would you say that a regular medical officer in the services 
would be the kind of man ? You had a Naval surgeon 80 years ago, 
and now you've got one to-day. 


Cox : 

It’s a tradition. We've always had a strong interest in the sea, 
and in hobbies connected with the sea such as canoeing, sailing and 
swimming. And this surgeon happens to be a very good Sea Scout 
leader as well. We have confidence in him. But I have equal 
confidence in the man in the factory in Lancashire, and in a third, 
who is simply a sound family doctor and a family man. 


DALZELL-WARD : 


One of the most attractive things I remember about the old 
BOPs was their emphasis on boats and boating. In those days the 
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boys were encouraged to “do it yourself”. There were many 
detailed instructions on how to make sailing punts and other boats. 


Cox : 
We're still doing it. Our modern BOP canoes and sailing 
dinghies are famous ! 


DALZELL-WARD : 
Is there such a thing as a typical reader of the Boy’s Own Paper ? 


Cox : 

There might be. They vary, all boys vary, of course, Most of 
our readers are between the ages of 11 and 17. The average 
reader is somewhere about 13-15, possibly a grammar school boy 
(60—70% of our readers are grammar school boys today). We 
tend to get the rather more intelligent type, although we don’t 
exclude any boy, but we do tend to get the boy who is going to 
school and is likely to stay at school. We try and help everyone. 


DALZELL-WARD : 

Is he likely to be essentially an outdoor type ? 
Cox : 

He very often is, but we have a lot of bookworms too, and boys 
with indoor interests, stamps, carpentry, that sort of thing. We 
really cater for all boys. We have a motto which the first editor 
invented, a Latin motto which, when translated, goes : “* Whatever 
boys do makes up the mixture of our little book”. That was the 
original motto and we still use it. 


DALZELL-WARD : 
So yours is really a very traditional paper, But its dimensions 
are smaller than formerly. 


Cox : 

There's a special reason for that. I took the magazine over 14} 
years ago (there have only been five editors in 81 years—the first 
editor had it 34 years), and in my 14 years I’ve had the magazine 
this size because it is the exact size of the standard school exercise 
book in Britain, and so it automatically fits a boy’s satchel and fits 
very well into the school routine, where most of our readership is. 


DALZELL-WARD : 

I’m rather wondering what is the value of this kind of health 
education by correspondence. As you know, in women’s journals, 
it’s been going on for many years. Yours, I believe, is the only 
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boys’ paper that is doing it. Do you think this is really the right 
approach ? You are educating the individual in giving him his 
answers, but is the right approach through personal questions ? 


Cox : 
We don’t encourage it by large notices saying “‘ send us your health 
problems—we’ll answer them”. If a boy sends us a health 


problem in the course of ordinary correspondence, then we will 
deal with it, but what we try to do is to give the boy confidence. 
The boy who writes to us on a health matter has usually lost some 
confidence in himself somewhere, or he hasn’t got a source of 
information, and we try and build up confidence. We tell 
the boy to go to his own doctor—personal contact is the most 
important thing in medical matters. We often say at the end of 
the advice : “ now we think you should go to your own doctor”, 
and we very rarely answer him direct by post. We don’t enter 
into correspondence on medical matters. You don’t know who 
you’re dealing with and you could of course be let down. 


DALZELL-WARD : 
Yes, that is a risk. Do you ever have any follow-up or any idea 
of what happens as a result of your advice ? 


Cox : 

Yes, we've had some appreciative letters of thanks from boys 
whom we've helped, particularly with a sex problem or something 
like that, and the boy has thanked us and has gone to his own 
doctor or taken what action we suggested he should take. They 
always write a thank-you letter. 


DALZELL-WARD : 

What policy guides you in publishing letters ? Presumably you 
feel that some of the answers are of general interest and you would 
like other readers to share them. What proportion of the replies 
do you publish ? 


Cox : 

I should think possibly 10%. Lately we have had many letters 
about acne, and a great many on smoking. Most of the letters 
from boys do condemn smoking, though they feel it should not be 
suppressed ; they have quite a tolerant attitude about it. We get 
letters on masturbation, and even shaving problems : when was the 
right time to shave, whether we would recommend an electric razor, 
why did the hair grow more rapidly on one part of the chin than 
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elsewhere—that kind of question, which we find amusing, but 
nevertheless it’s a problem to a boy. 


DALZELL-WARD : 

It is interesting to know. I’ve had a good deal of experience of 
answering people’s questions from some of the Arab countries, and 
they ask almost the same questions. Things connected with the 
skin seem to be of amazing interest to everybody. You mentioned 
that you get letters on masturbation. Is it ever possible to publish 
feplies to those ? 


Cox : 
Not really. I’ve never published a reply. Hutchison used to do 
so, of course, in rather veiled terms. 


DALZELL-WARD : 
It used to be called ** bad habits ”’. 


Cox : 
We don’t do that now. One interesting thing about our 
magazine to-day is that 10° of our readers are girls. 


DALZELL-WARD : 
Yes, with the general trend towards co-education, I am 


wondering how much longer there will be a demand for a boys’ 
paper as opposed to one read by both sexes. What do you think? 


Cox : 

Well, I’m quite open-minded. I went to a co-educational 
school myself in Manchester, one of the early ones, opened in 1911, 
and my brother, my sister and myself all went to the same 
school simultaneously. I was always used to a co-educational 
school. My own three sons go to a boys’ grammar school, but 
I think, really, we’ve got to have a healthy approach to this sort of 
thing. My sons go to a church where there are a lot of activities 
shared by both sexes. 


DALZELL-WARD : 
What sort of appeal has your paper for girls? Are these the 
girls that used to be called tomboys ? 


Cox : 

I think it’s a wrong term today. Many girls now indulge in 
what used to be known as boys’ hobbies. Today girls go climbing, 
hiking, cycling, sailing, swimming, mountaineering. Many of the 
hobbies which were once thought to be only boys’ interests are now 
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the province of both sexes, and there are few magazines on the 
market, in fact I don’t know any, that really cover the modern 
girl’s interests properly. A lot of girls buy the women’s magazines 


because they mature quickly. 
DALZELL-WARD : 

But that is not supplying their real needs as youngsters. 
Cox : 

No. I get a lot of queries especially about walking and hiking. 
Youth hostelling is one very popular activity now. 
DALZELL-WARD : 


But have the girls been attracted to this medical advice 7? When 


they see that the boys ask questions and get answers, do they ask 
questions ? 


Cox : 

No, I can’t really say I’ve ever had a letter from a girl on a health 
problem. But I’ve had letters from girls saying : “ why don’t you 
tell boys to look after their skin more, and to wash their hands ?” 
Girls are very concerned about boys’ nails. I’ve had quite a lot of 


letters in recent years from girls complaining about boys’ nails, and 
also about nail biting and other mannerisms. 


DALZELL-WARD : 

1 think if you can do anything to improve the personal hygiene 
of boys in that way you will be doing a very great service. 
Cox : 

Yes, I hope so indeed. 


DALZELL-WARD : 


In the 19th century there were a lot of questions that obviously 
were connected with sexual problems. Do you think these have 
changed much ? 


Cox : 


I think so. The schools now give a lot of instruction in biology 
and so on and we don’t get the basic questions that used to be sent 
to Hutchison. Children already know the answers. 


DALZELL-WARD : 
You mean in those days they were even wondering where babies 


came from ? 
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Cox : 

Yes, I think so. We don’t get questions like that now. But 
we get letters about AID and things like that, and occasionally 
curious letters, obviously from boys who ought to be seeking 
information from their own fathers. We try and help them all. 


DALZELL-WARD : 
What would Hutchison have done when asked about mastur- 
bation for, example ? 


Cox : 

He would have handed it over to Dr. Stables, and Stables would 
have told the boy “hard exercise and plenty of cold baths”. 
Hard exercise and cold baths was his answer for all problems, 
incidentally ! 


DALZELL-WARD : 
What happens now ? 


Cox : 

We still encourage a boy to get out in the open air and do far 
more hard exercise than he is probably doing, and to meet people 
and to get away from introspective habits, locking himself in his 
bedroom with an electric fire on in the afternoon, that sort of thing. 
We had a very good padre working for us, who had been a 
chaplain at a famous school in the south of England, and whose 
advice was very good on this particular habit. The advice and 
information which we published in BOP some years ago has been 
reproduced and we often send it out to boys with this problem. We 
stick to the Christian attitude, of course, with the whole thing. 
We recommend him to decent books on the subject, and so on. 
And if he is obviously in severe trouble we encourage him to go to 
someone locally ; very often we’ve been able to help there. There 
are people all over the country who can help, and we encourage him 
to keep in touch with us. Six or twelve months later we get a reply 
back. In this particular case I’ve noticed we’ve had more letters 
from boys in the country than from boys in the towns, boys living 
on farms and so on. But in the towns, with so much done in the 
schools and so much group activity, we don’t get anything like the 
same number of queries on masturbation. 
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DALZELL-WARD : 


It suggests that there’s not so much anxiety in the town boy, 
who is more enlightened. The old fear that organic disease 
would result, has completely gone, but in the country boy it may 
still be present. 

Would you be prepared to say what qualities you think are 
required to be successful in this line—to be a successful health 
educator for the modern boy? I am thinking not so much of 
health education by correspondence, but work in youth clubs. 


Cox : 

I’ve thought quite a lot about this question, and I came to the 
conclusion that the best health educators I’ve found today for 
boys are the really good PT masters in schools. At my boys’ 
school, for instance, they’ve got four PT masters, all young men 
under 30. My second boy, who is 12, had a verruca on the sole of 
his foot recently. And at once, without reference to us at home, 
he went to one of his PT men and took his advice, and had actually 
gone to our family doctor on his own, on his way home from school. 
The whole thing was in operation before we even knew about it. 
That, I think, shows an attitude towards health matters that is very 
encouraging. These men are well trained in the PT colleges. 
They’ve got a good basic knowledge of first aid, and health in general. 
I don’t know how much training they actually do, but it must be 
quite considerable, and they seem able to help a boy very consider- 
ably. The PT master is often present when the school doctor makes 
his regular inspections. 


DALZELL-WARD : 
Well that implies that the qualities can’t entirely be connected 
with knowledge alone. What would you say apart from knowledge? 


Cox : 

Activity of some kind. The PT staff not only do PT, but also 
swimming, football, cricket, and some are Scoutmasters and club- 
leaders. They seem to be active, virile chaps who are constantly 
running games and outdoor activities of all kinds for boys. I 
think im that way they do tend to be educators. I’ve found them 


giving boys lessons on the lungs, especially for athletes. 


DALZELL-WARD : 
These were group lessons ? 
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Cox : 
Yes. But it gives the boy confidence to go back to his PT master 
later. 


DALZELL-WARD : 
Would you say in your own family, then, that you have seen 
this to be effective ? 


Cox : 

Yes, without a doubt. I’ve found with my own boys that they’ve 
got far more confidence in the family doctor than we had in my day. 
I'd never dream as a boy of going to the family doctor on my own. 
I'd go, possibly, with my mother, or she would arrange for me to go. 
But today my own boys will go to the dentist or the doctor very 
often without bothering us about it. 


DALZELL-WARD : 

And you believe that this is partly due to the health education 
that has been carried on by your paper and by other people who 
have the opportunity ? 


Cox : 

Yes. I don’t think it is peculiar to my family at all. 1 can 
think of many other families. Of course, in a boarding school 
there would be even greater opportunities. 


DALZELL-WARD : 

Thank you very much. It is very good of you to take so much 
trouble for us, and this interview, of course, is going to inaugurate 
our new series of articles on health education by correspondence. 
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HEALTH EDUCATION 
BY CORRESPONDENCE 


By 


WYNDHAM DAVIES, L.R.C.P., M.B., Ch.B., D.P.H., D.I.H., 
Medical Correspondent, Boy’s Own Paper. 





On January 18th 1879 the first number of the Boy’s Own Paper 
was published. It was described as “an Illustrated volume of 
Pure and Entertaining reading”, and it was then a weekly costing 
ld. Some time later there was a growing correspondence column, 
and by the June issue boys were sending in health problems which 
were answered with an air of authority. 

Would you, dear reader, write to a newspaper or magazine for 
information on health matters ? Perhaps you would not, and you 
may wonder what sort of introspective person does so. Or 
perhaps some perplexing problem of youth—to which no adult 
around seemed willing or able to give an answer—inspired you to 
seize a sheet of notepaper, scribble a few lines, lick and stamp an 
envelope and address it to the Editor of your favourite journal. 
Probably it was about some matter that seemed too trivial to 
worry your doctor, but was most real and troublesome to you. 

Over the 81 years of publication thousands of boys have sent 
in problems of all sorts to the Editor of BOP. Many of these 
dealt with minor health matters. Available to the paper there 
has always been a qualified medical man as a correspondent to 
answer these queries. Dr. Gordon Stables R.N. was Assistant 
Editor for many years; he was a colourful character, touring 
the country in a caravan, lecturing and writing on behalf of the 
BOP. 

Professionally, one always has the worry that boys will be tempted 
to try to obtain medical advice for which they should more properly 
go to their own family doctor. However, this does not seem to 
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occur, in my own experience. Most of the queries seem to concern 
matters on which many patients would hesitate to waste the time 
of their general practitioner during the course of a busy surgery. 
Perhaps only through schools with a full-time medical officer, in 
sports clubs or other organisations where a medical man might be 
freely available to give advice, could boys be expected to acquire 
the information. For instance, what boy is going along to his 
doctor’s surgery with the following query—** Would you advise me, 
please, what I can do to get rid of scurf? I have had scurf for 
four years now, and every time | touch my hair it flakes off on to 
my clothing.”” Or again, ““ My voice has been breaking now for 
about three months. Could you please tell me how long it is 
likely to last, and if there is anything I can do to stop the 
embarrassing squeakiness 7?” One can picture these youngsters, 
perhaps in a certain amount of desperation, carefully composing 
these letters. Maybe they had received unsatisfactory or jocular 
replics from adults and apart from a medical correspondent it may 
be a “ quack advertising correspondent” into whose hands they 
fall. The boy has seen that, through the generous policy of the 
Editorial staff of his favourite magazine, professional advice is 
made available, at the price of a three-penny stamp and the buying 
of a magazine costing 1/-. 


The variety of questions 

Some extraordinary questions come the way of a medical corres- 
pondent : the value of yogism, life after death, theories of cancer 
causation all came my way in the past year. These could be from 
serious-minded teenagers, or were they merely to settle bets or 
arguments? The majority, however, want advice on sports training ; 
how to grow muscles where they haven't got any ; how to grow 
thinner or fatter, or shorter or taller. Shortening provides the 
most difficult problem. One correspondent wished to know 
whether he could put weights on his head at night to do this! All 
I could do was to attempt to supply him with a satisfactory 
philosophy of life and encourage him to accept his height with pride. 

A few questions give the opportunity for sound, orthodox health 
education ; recently these included questions on poliomyelitis 
immunisation, in which juvenile writers would have encouraged far 
more compulsion than seems to be palatable to public health 
administrators, and on fluoridation of water supplies to prevent 
tooth decay. Perhaps the replies given may sow some valuable 
seed for the future. 
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Tobacco smoking has been constantly attacked in the BOP 
over the years and Lord Baden-Powell was invited to be Patron of 
the Anti-Smoking League. However, I was considerably shaken 


recently to receive a letter from a ten-year-old, defending cigarette 
smoking vigorously. 


Questions asked through the years 

Many questions have recurred through the years. Blushing, for 
example, seems to have worried the boy of 1879 as much as it does 
the boy of 1960. Stammering and shyness, weak eyesight, spotty 
skins, and the best times for swimming and bathing are hardy 
perennials. 

Only one type of question seems now to be absent from the 
correspondence pages—whether this is a sign of the times or a 
better informed youth I do not know. Many questions, in the 
early days, dealt with medical and physical standards for the Army 
and Navy. These do not now seem to arise, perhaps because boys 
write direct to the Admiralty or War Office in reply to the re- 
cruiting advertisements. 

Through the years, BOP has been available to generations of 
youngsters. Its original circulation of 200,000 copies is less to-day, 
but it is now a monthly with an increase of cost from 1d. to 1/-. 
Colour covers and a better layout show the advance of the times. 
It ranks third to the Eagle, which contains no health education, and 
to the Readers Digest, which contains much medical material, in 
order of popularity with boys at public and grammar schools. It 
does not seem so popular with boys at secondary modern schools. 
Sound moral tone and health education remain to the fore under a 
progressive editorial staff. The traditional advice given to a 
schoolboy in 1904 still rings true today for health education in its 
broadest possible sense for both mind and body. In reply to 


“ Evil Courses,.(Canada)” the medical correspondent of those 
days replied :— 


“Keep the mens sana in corpore sano. Turn your eyes from 
beholding vanity ; beware of bad company. Seek help in Heaven. 
Start the cold morning tub at once.” 














MOTHERCRAFT TEACHING 


THROUGH 
PRESS CORRESPONDENCE 





By ANNE CUTHBERT, Mothercraft Editor of Housewife. 





RATHER more than thirty years ago, as Great Britain was 
beginning to recover from the effects of the first world war, a 
series of articles on infant feeding by a well-known mothercraft 
teacher appeared in a popular women’s magazine which, in 
common with other women’s magazines, had not previously given 
much attention to this subject. To the surprise of the editorial 
staff a spate of letters flowed into the office from mothers, all 
eagerly seeking help and advice on mothercraft problems. As the 
flow of letters continued to increase this magazine started a “ Baby 
Club” which quickly enrolled several thousand members. It 
would, of course, be impossible to pin-point any one reason for 
this unexpected response from the public, but it is at least probable 
that the infant welfare clinics which local authorities had been 
opening in increasing numbers since the passing, in 1917, of the 
Notification of Births Act, had some bearing on the matter. Health 
visitors in fairly large numbers were being rapidly recruited and 
trained in infant feeding and management so that the whole subject 
of child care was becoming widely discussed by mothers of all 
classes. The inauguration of National Baby Week also drew 
attention to various aspects of infant and child care and gave the 
whole subject a publicity which was quite unknown before the 
first world war broke up the pattern of British family life. 

In the early days of this “ better mothercraft " movement the 
more highly educated and well-to-do sections of the community 
tended to regard mothercraft teaching in monthly and weekly 
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magazines as something in which they personally were not much 
interested. There were, of course, specialist publications with a 
limited readership mainly devoted to infant feeding problems, but 
the idea of introducing the subject into a journal which dealt also 
with fashion, beauty, cookery, house decoration, foreign affairs, 
local government and the Royal Family, was, from the point of 
view of such people, quite revolutionary. The original editor of 
Housewife magazine, however, herself a scholar and a Cambridge 
graduate, was certain that there was a reading public of the 
university and professional class level who were interested in all 
these very subjects, and who would be glad to have them dealt 
with in one publication. 

As a result of this belief the small pocket-sized Housewife was 
born, and its rapid growth indicated that the editor’s faith was 
fully justified. At first the mothercraft section of this magazine 
was the only one which could be said to have dealt with health at 
all directly, and even that only dealt with the health and welfare 
of babies, though from the very first, it was stressed that mental, 
moral and physical care were included in the term ** mothercraft ’’, 
as well as diets and other physical needs. (Health in relation to 
beauty was not forgotten, but in the early days it was the care of 
the skin and the need for exercise which directly concerned the 
writer in that particular section of the magazine). 

After the second world war ended, and paper became more 
easily available, Housewife grew into what is technically known 
as a“ glossy”. Just as the war-time mother moved from austerity 
to glamour, so the magazine did the same, but without abandoning 
any of the variety of subjects in which its readers had shown such 
interest. On the contrary, more subjects indirectly concerned 
with health, in the widest sense, became regular features. A 
doctor, a school psychologist, and a famous marriage guidance 
councillor joined the staff and wrote the articles and answered 
correspondence in their particular fields. This development took 
place to meet the increasing demand which manifested itself 
through the general correspondence columns. 

My own concern, from the very first, has been with children and 
mothers and, like all the other contributors, I have had to bear in 
mind the class of women at which we are aiming. This, as a 
readership survey has shown, is business and professional middle- 
class. I have, of course, occasionally received a badly written 
letter which indicated a low standard of education but these, in 
all the twenty years during which I have been doing this particular 
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job, have never been more than about one per cent of the total. At 
the other end of the social and educational scale, I have had 
occasional letters from titled ladies, and the wives of consultants 
and Cabinet Ministers. By and large, however, it is the well-educated 
middle-class mother who appears to read and appreciate the mother- 
craft articles and to feel that in the writer of them she will find 
someone who understands not only her particular problem but 
also her background and circumstances. These people are not 
as a rule particularly well off, but their standard of education is 
high and they intend that, by one means or another, their children 
shall have as good a start in life as they had themselves. 

This higher standard of education has made it possible to discuss 
such controversial subjects as the use of dummies, and the pros 
and cons of the early introduction of solids to infant diets, in a 
broadminded way without fear of being misunderstood. Broadly 
speaking, the letters I receive divide themselves into three groups— 
requests for factual information about how to obtain clothes, 
equipment and other necessities ; inquiries about infant feeding 
and weaning; and lastly, behaviour problems. These are the 
three main categories but there are, of course, many variations of 
the subjects, and even in the case of letters which appear to require 
the same information, it is not always suitable to give exactly the 
same answer. 

When analysing a month’s letters, 1 always find that expectant 
mothers top the list. Reading them through again with a view to 
seeing which will be most suitable for publication, it is interesting 
to note how very varied is the approach of expectant mothers to 
motherhood. When, as is so frequently the case, it is a first baby 
that is expected, the young wife may express any feeling from keen 
enthusiasm to simple horror at the thought of what lies before her. 
In between these two extremes are the mothers who simply accept 
the future but want to know what clothes and equipment they will 
need so that they can, as soon as possible, begin making their 
preparations. The teaching of Dr. Grantly Dick-Read has 
evidently reached a very wide public, and many of my letters refer 
to the possibility of “* painless childbirth ” and ask how Dr. Dick- 
Read’s books can be obtained. 

In a country like Britain where there is a free maternity service 
and either hospital or local authority ante-natal clinics available 
for all, one would have supposed that all an expectant mother had 
to do was to contact the health visitor to obtain all the help and 
advice she needed. One great difficulty in this connection, however, 
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is that many women (particularly those of the professional middle 
class) have no idea how to contact the health visitor, and the health 
visitor herself does not always hear from hospital and general 
practitioner that she has an expectant mother in her area who 
would be glad of her help. In those cases, moreover, where the 
young wife is still at work, she may not want her condition to be 
generally known, particularly if this is likely to mean not only the 
loss of her job but also a notice to quit from the landlady. A 
letter to the mothercraft editor of the magazine which she normally 
reads will give nothing away to her employer or landlady, and for 
this reason, many of them prefer this as a first step. 

Once baby has arrived, the mother will be in contact with her 
health visitor, but when feeding difficulties arise, as they do so often 
in the.early days, she is apt to become worried and to feel the need 
of more than one opinion about modern feeding methods, 
particularly if those advocated at the clinic are too modern and are 
not such as her own experience and common sense would lead her 
readily to accept. Among the more literate mothers, moreover, 
there is a very reasonable tendency to consult more than one baby 
book, and as the authors (both medical and non-medical) appear to 
have a fairly wide range of opinion on dietetic subjects, an in- 
experienced mother may well feel that she would like to consult 
someone whose writings she has been following for some time and 
who will be prepared to give her a personal opinion about her 
particular baby. 

Most babies eventually settle down quite happily to some 
generally accepted method of feeding, and for a while a mother may 
enjoy her infant in peace. But all too soon some friend or relative 
(often the mother-in-law) asks why baby is not being “ toilet- 
trained” and implies that baby’s mother is very remiss in this 
matter. So in my monthly batch of letters 1 am quite certain to find 
a great many queries on this controversial subject. Even those 
mothers who have bought and carefully read the Housewife Baby 
Book still feel that though the subject is dealt with there in consider- 
able detail, yet their own particular problem is not quite like other 
people’s ; they would like an opinion not only as to whether they 
are doing the right thing in their particular circumstances, but also 
whether, in my wide experience, I have ever heard of a child taking 
so long to acquire clean habits 

The third most usual type of letter is concerned with difficult 
toddlers and may refer to their food fads, their temper tantrums, 
their jealousy of the new baby or their inability to come up to their 
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parents’ (particularly their fathers’) high standard of manners and 
general conduct. In this connection officers and non-commissioned 
officers of Her Majesty’s Forces can be particularly unhelpful in 
their parental attitude. Many mothers who, if left to themselves, 
could manage their particular baby quite well, do want some 
support in convincing their husbands that one should not go 
too fast to attain a high standard while the children are still very 
young. It has always seemed to me curious that a man who will 
take endless trouble to “gentle” a nervous horse into good 
behaviour will expect a nervous four-year-old to respond to strict 
discipline and loud orders for which he is no more ready than the 
unbroken colt, and which, if persisted in, will merely turn him into a 
deceitful little rebel. When | am clearly told that the mother 
cannot agree with her husband about the best method of training 
the toddler into civilised behaviour, | have to take very great care 
indeed over my answer, first pointing out what is likely to be the 
best way to get the required results, and then recommending suitable 
books by acceptable authors for her and her husband to read and 
discuss together. For overt differences of opinion between a 
child’s parents can do almost as much harm as following the 
father’s own, possibly undesirable, ways. 

As the children, whose early problems have been brought to my 
notice, grow older, the question of their schooling may arise. 
But what really seems to worry the mothers of older age groups is 
how to teach both their sons and daughters the so-called “ facts of 
life”. In this connection many fathers appear to wash their 
hands of the whole affair and refuse to recognise that they might at 
least talk to their sons about such subjects as night emission, 
uncontrollable voice (while it is “ breaking”), the passing inclin- 
ation to masturbation, and what should be their attitude generally 
to female society, kissing, etc. If the boy happens to be at a really 
good prep. school as a boarder, the father may feel, with some 
justification, that the headmaster will deal with all these matters in 
a more detached and more efficient way than he can. But only a 
small proportion of my own readers are able to send their sons to 
boarding school at an early age, and so I get many questions even 
about boys’ difficulties, and of course a great many more about 
girls’. What to tell them, when to tell them and how to tell them, 
even about such simple practical facts as menstruation, seems to 
give many parents a quite disproportionate amount of concern. 

The subject of adolescence comes next on the list, and here the 
complaints are mainly about manners, resentment at parental 
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control and early lovemaking between boys and girls. These 
questions | deal with myself if they come within my competence, 
but when they involve real psychological difficulties | pass them 
on to our psychologist, who either answers the letter himself or 
discusses with me the best line to take. Finally there is a mixed 
bag of questions dealing with such problems as adoption, family 
planning (in respect to both under- and over-fertility), travelling 
with children and the care of children in the tropics, and (very 
occasionally) how to introduce a child to bed-time prayers. From 
this list it will be seen that parentcraft nowadays is no longer a 
simple matter of physical or even mental health, but embraces the 
whole art of training children to live a full, happy and useful life ; 
giving to the community as well as receiving from it. This ideal 
seems to be acceptable to most of the readers of Housewife, and in 
all the twenty years that I have been writing articles and answering 
letters I have scarcely had a parent voicing any disagreement with 
it. If our readership were drawn mainly from a less well educated 
section of the community, it might well be that such agreement 
would be missing. As long, however, as parents are prepared to 
listen to my views I hope to be able to continue to voice them, not 
as a rival of doctors and health visitors, but as a welcome fellow 
worker. 


A NEW WEAPON TO FIGHT CANCER 


A new weapon in the fight against cancer—an experimental 
Mobile Information Unit, probably the first of its kind in Europe 
was recently presented to the Manchester Committee on Cancer. 
The vehicle was the gift of Rotary Clubs (District 105) in the 
Manchester region, and the cost of the project in its first two years 
is to be met by a grant from the Christie Hospital and Holt Radium 
Institute Women’s Trust Fund. 

A nurse/lecturer will be in charge of the mobile information unit, 
and she will co-operate with business and industry in arranging 
talks or film-shows to people at their place of work. She will also 
take the unit to agricultural shows and other public exhibitions. 

The vehicle is equipped with cine-projector, collapsible screen, 
films and other visual aids, and literature. 
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PREPARATION FOR 
CHILDBIRTH 





We reproduce below, by kind permission of the Obstetric 
Physiotherapists’ Association of the Chartered Society of 
Physiotherapy, a discussion of questions put to a panel of speakers 
at the Association’s Conference at Tunbridge Wells, in April, 1959. 
On the panel were : 

Mrs. CONSTANCE BEYNON, F.R.C.S., M.R.C.O.G. 

Miss M. Esner, M.C.S.P. 

Miss DENISE DE HAGEN 

Miss PITCAIRN Jones, S.R.N., S.C.M., A.V.C 

PROFESSOR NORMAN Morris, M.D., F.R.C.0.G 

Dr. SHILA RANsoM, F.F.A., R.CS. 

Miss JOAN WILLIAMS, S.R.N. Health Editor of Woman 
and Mother 


Is there really a widespread demand from the mothers 


themselves for ante-natal training ? 


Miss WILLIAMS : 

The answer is an unqualified yes. The pattern has changed. 
Ten to twelve years ago there was not a cheep from the mothers ; 
five to six years ago there were enquiries without the mothers 
knowing quite what they wanted ; now there is a general demand. 
MIss PITCAIRN-JONES : 

Even grammar school children of fourteen to fifteen years are 
interested. They take it for granted that ante-natal relaxation 
instruction is provided. 

Mrs. BEYNON : 
Patients want it as a right but they won't all go. 


Miss EBNER : 

Attendance is according to what the mothers can manage. 
Many work up to the last minute. 
PROFESSOR Morris : 


There is lethargy too. Mothers say “if you had used more 
pressure I would have come "’. 
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MIss DE HAGEN : 
Yes, mothers need to want it. The way that the doctor presents 
the question is very important. In some clinics a large proportion 


attend, in others a smaller proportion. The patient must feel that 
the doctor is really firm. 


PROFESSOR Morris : 


Here is a question for Doctor Ransom. ‘ How far has the 
obstetrician accepted this preparation ?”’. 


Dr. RANSOM : 


The medical profession, on the whole, is lacking in interest, 
because they don’t know about it. 


Mrs. BEYNON : 


Has it occurred to you that the people with most experience 
are not in favour—people who have thought carefully ? 


PROFESSOR MorrIS : 


Do you think that the obstetrician has thought carefully ? (We 
know that Mrs. Beynon has.) 


Dr. RANSOM : 
There is so much that the obstetrician has to learn about abnormal 
labour. It is an excellent idea that medical students should have 


time to be with mothers and so get experience of normal labours 
throughout. 


Miss EBNER : 

One word in defence of the obstetrician. His experience is 
often based on inadequate physiotherapy. Also the physio- 
therapists make unjustified claims sometimes. (We cannot alter 
the formation of the pelvis, for instance.) 


PROFESSOR Morris : 
That is a neat let-out for the obstetrician anyway ! 


Do the panel consider that the mother needs to be 
encouraged to push in the second stage ? 


Mrs. BEYNON : 


The average mother automatically pushes with the contractions. 
Most things we do spontaneously are more efficiently done. 
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MIss DE HAGEN : 

I don’t quite agree. A mother with a first baby has the 
impression that she doesn’t know what to do and has a feeling 
of distress. 


Mrs. BEYNON : 
Have you tried not teaching ? 


MIss DE HAGEN : 
Yes, it is like an animal. 


Mrs. BEYNON : 
Animals do well. 


Miss DE HAGEN : 
I don’t agree. 


Miss PITCAIRN-JONES : 
The unprepared woman who doesn’t know what to expect 
can’t adapt herself so well. 


Please say more about the place of pain in labour. 


Dr. RANSOM : 

Various trainings are called “ painless childbirth ”, “* accouche- 
ment sans douleur”, etc. One way of defining physical pain and 
emotional pain is according to the cause ; that is, whether the 
cause is physical or emotional. I wonder whether, as we are 
constructed, labour is painful or not? The opening of the cervix 
may be painful quite apart from our interpretation. Dick-Read 
thinks that our emotions actually affect our physical processes. 
Even excruciating physical pain doesn’t cause any trauma, but 
associated emotional pain may’cause permanent psychic trauma. 


MIss DE HAGEN : 


Physical pain can be disregarded until it interferes with the 
emotions. 


Miss EBNER : 

The future is the most important part of this question. The 
shape of the pelvis is determined by the age of sixteen. Until 
teachers in school attend to this we won’t have a higher proportion 
of suitably shaped pelvises. We can prevent physical pain arising 
from emotional grounds. We have to prepare a woman so that 
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any pain which arises is accepted. Never use the term “ painless 
childbirth ”’. 
Mrs. BEYNON: 

The key word is accéptance. A cow is not comfortable in labour, 
nor is a hen laying eggs, spaniels make a great fuss having puppies. 
Miss DE HAGEN : 

I agree with Miss Ebner. The background is very important. 
PROFESSOR Morris : 

Powerful stimuli increase pain. 

Dr. RANSOM : 

We all agree that the interaction of the emotions has a powerful 
effect. There is an emotional organ of reception. Pain may be a 
warning that we are mishandling our psyche. May we not achieve 
in time race maturity and allow labour to be a graceful act ? 
PROFESSOR Morris : 

Supposing it were possible to inject something to paralyse the 
nerves, would this be the answer ? 

Miss DE HAGEN : 
No this would not be the solution. 


PROFESSOR Morris : 

I am not suggesting cutting off all sensation. 
Miss EBNER : 

We get a satisfaction from managing certain things in life. 
PROFESSOR Morais : 

It would not be cutting out the experience. 
Miss EBNER : 

We all know the experience of learning to master something and 
feeling happier for it. 
Miss DE HAGEN : 

The hard work is enough to give the mother this experience. 
We should reduce the pain. 
Mrs. BEYNON : 


Yes we all know the sense of achievement from passing a difficult 
exam. We must prepare mothers to accept a certain amount of 


pain ; propaganda for this is important. It should be understood 
long before pregnancy. 
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PROFESSOR MOorRIS : 
I’m not so sure about this sense of achievement. We could 
have all walked down here. 


Nitss EBNER : 
We develop troubles if we are lazy physically or mentally. 


PROFESSOR Morris : 
I think we are all fanatics here. There are people who don’t 
want to achieve or experience. 


Dr. RANSOM : 
I feel that strongly. There are so many opportunities in life 
to struggle. And after all the mother has produced a baby. 


PROFESSOR MorkIs : 
Mothers in America don’t seem to feel that they are being denied 
« valuable experience. 


at are the main deficiencies mentioned in mothers’ letters ? 


Miss WILLIAMS : 

They are often due to administrative shortcomings but sometimes 
to lack of care and thought. There may not be enough personal 
attention in clinics—the conveyor belt effect—routine examination, 
a few curt questions, no chance to ask questions, left with doubts 
and worries, also not enough fact or information. Doctors talk 
in front of them as if they couldn’t hear, e.g. a mother hears that 
she is Rhesus Negative, but not what it means. A brief explanation 
would save a lot of trouble. There are not enough natural child- 
birth classes and not enough uniformity in standard ; some are 
excellent while others are inadequate or misleading. This can 
lead to a sense of personal failure. Then there is not enough 
practical advice on the discomforts of pregnancy, and a lack of 
guidance in day-to-day living—{smoking, cycling, swimming, 
marital relationship, diet, etc.). 


Mrs. BEYNON : 
I have for years examined mothers individually and given them 
a chance to ask questions. 


Miss WILLIAMS : 
Factual leaflets are very useful and can be referred to. 
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Mrs. BEYNON : 

Factual leaflets are valuable but should be dished out only in 
response to enquiries. . 
PROFESSOR Morkis : 

It seems that the uneven standard has brought ante-natal 
training into disrepute. 
Miss EBNER : 

We must accept this and patiently work. 


Does the title of the method, “* l’'accouchment sans 
douleur”’ give the wrong idea to the woman? is it a 
promise to give her the moon? 


MIss DE HAGEN : 


This title is used to help suppress the thought of pain. We are 
fighting against human conditions and old wives’ tales. 


Can this method be used for women delivered on the district ? 


MIss DE HAGEN : 

Yes. Mothers in their own surroundings who understand their 
training have a better control than when in hospital. In her own 
home the mother is more content. The danger lies in members 
of the family upsetting and deconditioning her by careless talk. 


How does relaxation by the Dr. Grantly Dick-Read 
method and the Pavlov method fit in? 


MIss DE HAGEN : 


In the Dr. Grantly Dick-Read method the mother is trained 
to be totally relaxed in body and mind. In the Pavlov training 
relaxation is not meant to be a rest. 


Are the lengths of labour longer or shorter 
when this training is used ? 


Miss DE HAGEN : 


There is not much difference in the length of labour, but here 


the woman is glad of her training as she can now use this to the 
best advantage. 


The woman must not sleep when she is in active labour. 
Sedatives may be given if she is not in true labour. Her attendant’s 
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voice can be used for stimulation or relaxation with much effect 
on the mother. 


We would like to know something about the two kinds of 
massage which are of help during labour. 


Miss DE HAGEN : 

There are two types that are used for the relief of pain in labour. 
If the pain is over the sacrum then the massage is given with the 
mother on her side and is given with a firm pressure—a circular 
movement is most comfortable. If the pain is in front, the mother 
lies on her back and the massage is given over the lower abdomen. 
The massage is done very lightly, a brushing, stroking movement 
from side to side, with the hands barely touching the skin. If 
this increases the contractions it should be stopped at once. This 
movement can be used in cases of inertia of the uterus. With 
backache, the husband can be of great use to his wife if he knows 
how to massage her back for her. 





THE ROAD TO MATURITY 


The Central Council for Health Education’s Annual Conference 
will be held at the National Film Theatre, South Bank, London, 
S.E.1, on Thursday, 26th January, 1961, from 10-30 a.m. to 4 p.m. 

The theme will be presented in two parts :— 

Youth’s Challenge to the Community 
and 
Meeting the Challenge—Health Education 

There will be a panel discussion by experts, discussion by a 
panel of representative young people, and “ live ” demonstration 
of recently developed health education techniques. Audience 
participation will be invited. 

Further particulars from :— 

Medical Director, 

Central Council for Health Education, 
Tavistock House, Tavistock Square, 
London, W.C.1. 
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Charmung at six * sixteen 


Nine out of ten 
children at the 
age of six have 
tooth decay 


These FREE aids to dental education 
can help you to improve this deplorable 
situation. 

1 A booklet for teachers, containing three 
lesson outlines and some simple illustra- 
tions suitable for copying on to a black- 
board. 

2 Awall chart in 8 colours, giving 6 rules 
for good teeth. 


3 Some appealing posters, for the class- 
room, featuring the child illustrated here. 


4 Three new illustrated leaflets, giving 
the simple rules for dental hygiene. One 
written for children from 5 to 7, one for 
children from 8 to 10, and one for the 
11-to-18 age group. 


5 Four 16-mm. colour sound films that 
demonstra’ 


te dramatically correct 
methods of keeping teeth healthy. 


Your help is greatly needed to stem the 
appalling tide of dental disease that rises 
every year, putting undue strain upon 
Britain’s dental profession. 

Write for any or all of the educational 
material listed above to: 


ORAL HYGIENE SERVICE 
Berk House, 8 Baker Street, London W.1 
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DENTAL HEALTH 
EDUCATION 
AND PUBLICITY 





By F. St. D. ROWNTREE, Health Education Officer, 
City of Sheffield, Yorkshire. 





It is usual before embarking on what might prove costly new 
ventures to fully evaluate the need for the actions contemplated. 
In the case of propaganda concerned with the promotion of dental 
health, this evaluation is carried out daily by all involved in the 
oral care of children, and no more proof than their observations 
is necessary to provide reasons for immediate and widespread 
campaigns aimed at raising the level of oral health throughout the 
country. Thus far few attempts have been made to provide 
community wide co-ordinated programmes of dental health 
education, and it is hoped that the following suggestions may form 
a basis for discussion amongst those giving consideration to the 
development of large scale schemes. 

Considerable discussion is now taking place in various sections 
of the dental profession concerning the desirability of widening and 
improving the type of educational work at present being carried out. 
The form that this action should take is not clear, and although 
there are a number of enthusiasts interested in developing local 
publicity work, most workers are unsure of the methods and 
techniques involved. Unfortunately, it is also too often the case 
that because of inexperience and unfamiliarity, the techniques 
become ends in themselves rather than the means to an end. This 
danger is constantly present in any campaign work, and it is 
essential that coptinuing evaluation of the effectiveness of the 
methods in use should take place. 

As with all planning, the amount of time given to preparation 
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of the scheme and the attention to detail in the early stages will in 
the long run determine success or failure. Furthermore, 
considerable savings in time and money can be effected as a result 
of the careful preparation of the overall plan. At the same time 
it must be borne in mind that there is no surer and more effective 
way to kill interest and enthusiasm than for the planning group to 
deteriorate into a series of never ending committees. In health 
campaigns of any type, changes in the attitudes of the receiving 
group are more easily brought about by contact and associatior 
with enthusiastic professional workers who believe in and enjoy 
their work rather than with apathetic “men with a mission” 
lacking interest but who feel morally obliged to participate. 
Preparation should not therefore continue ad nauseam but should 
be interspersed with practical small scale pilot trials. From these 
much would be learned on methods of approach, etc. and they 
help to develop interest amongst the public and enthusiasm in 
the professional workers. 


Working party 
The planning group should also be an effective working party, 
whose members should be capable of active participation in the 


schemes involved. The number of the group should not be so 
small that the main administrative and executive work falls on a 
few overworked shoulders ; nor should it be so large that there are 
passengers who are unable to assist in field work. Representatives 
of the main professional groups to be involved in the field work 
should attend meetings from the first ; otherwise there is an 
inevitable break in the interest continuum. One person should 
act as the co-ordinator of the team. His functions will be a 
mixture of those of a company secretary, stage manager and public 
relations and advertising executive. In areas where health education 
services have been organised, this will usually be the lot of the 
full-time health education officer. In other areas the problem must 
reach a locally acceptable solution, the most important point being 
that the co-ordinating officer must be able to maintain liaison with 
ali members of the working party direct between the progress 
meetings which should be arranged at regular intervals. 


Selection of objectives 

The first problem in preparation is the delineation of the general, 
then the specific, aims and objects it is hoped the campaign will 
achieve. This is important for the techniques used will vary 
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according to the type of aim envisaged. It is essential to clarify 
these issues from the outset to avoid the sudden “ afterthoughts ” 
which lead to diffusion and dissipation of campaign efforts. 

A useful basis for selecting aims is the Policy Statement in the 
British Dental Association’s dental health programme which (with 
the exception of the first and last items) provides an almost complete 
code for the dental health educator. 


“The British Dental Association, recognising that oral health is 
dependent more on prevention and control than on restorative treatment, 
proclaim it as their policy : 

(i) To encourage and assist by any means in their power the advance- 

ment and extension of dental research ; 

(ii) To give full support to whatever steps may be taken by the Standing 
Committees on Dental Health Education, Government Departments 
or other responsible authorities to disseminate dental health 
information ; 

(iii) To emphasise continually the vital importance of the practice of 
oral hygiene by the individual and close supervision in this respect 
of children by parents and teachers ; 

(iv) To advise expectant and nursing mothers and parents generally 
and senior scholars in schools and universities as to what constitutes 
an adequate and balanced diet Caying stress on the necessity for 
regulating the intake of fermentable carbohydrates) ; 

(v) Bearing in mind that children learn more readily by example than 
by request or command, to encourage the provision of dental health 
courses and instruction for persons who have children in their care ; 

(vi) To support water fluoridation assessments in anticipation that the 
value of pape as a long term measure calculated to reduce 
dental caries will be shown as conclusively as was the case in North 
America 

(vii) To make "known the need for routine examination of the mouth at 
a very early age ; 

(viii) To stress the need, once dental disease is apparent, for speed 
restorative treatment, and, in the case of malocclusion of the t 
of the young, for orthodontic treatment ; 

(ix) To foster the creation of understanding between dentists and their 
patients, and so facilitate the work of the former and remove the 
apprehension of the latter ; 

(x) To endeavour to secure the withdrawal of any article, slogan, or 
advertising material which may directly or indirectly have an adverse 
influence on dental 

(xi) To press for the early implementation of the recommendations of 
the McNair Committee relating to the provision of additional 
accommodation for the training of dental students.”’* 


From this statement it is seen that most of the problems could 
find a partial if not complete solution in an adequate propaganda 
drive. A comprehensive campaign could therefore have a series 
of multiple and intermeshed aims, the overall one being the 
prevention of dental illness by raising the standards of oral selfcare. 

Multiple and complex themes are not always desirable nor as 
effective as single broad themes, for they can often lead to confusion 

*British Dental Journal, February 16, 1960, p. 137. 
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and lack of retention in the minds of the recipients. It is much 
more profitable to give a general impression in the initial stages of 
the campaign and to follow this up later with specific aspects of 
the topic, rather than to embark immediately upon the provision 
of detailed information. The general impression or “ retained 
idea” should be decided in the early stages of planning and used 
as the object of the initial publicity drive. Detailed follow-up 
aims could then be selected as objects for local campaigns within 
the major administrative areas concerned. 


Groups to be covered 

The problem of dental ill health is so widespread that there is no 
section of the community which could safely be left out of the 
programme (even the toothless and kind hearted grandsires need 
re-education and dissuasion from the “ sweetie for baby ” habit). 
However, it may be difficult to decide where and when to begin. 
If there is to be an overall improvement there must be a development 
of the “concept of continuing care”, from the unborn child to 
the old age pensioner, and an attack made at all ages and stages. 
Though the charge may be levelled that there is preaching to the 
converted, first approaches may be made and experience in 
technique gained with closed groups of special interest. These 
would include antenatal mothers’ groups, infant welfare centres, 
schools, parents’ groups, residential institutions, training establish- 
ments and industry ; voluntary community organisations such as 
youth groups, clubs and societies, are a little more difficult, for 
the recipients are no longer a captive audience and the duration of 
contact will be shorter than with “ closed groups ”’. 

In a major campaign all groups should be involved in the general 
publicity drive or “ spotlight campaign.” Special interest groups 
can be dealt with at greater length later. 


Types of campaign 

The type of campaign would range from the provision of 
information on the causes of dental ill health and the services 
available to combat it, to the development of new attitudes and the 
production of the associated patterns of behaviour conducive to 
selfcare and the personal promotion of oral hygiene. In the first 
type the campaign would be of strictly factual nature and standard 
publicity methods would find wide use. Where the alteration of 
attitudes is involved the provision of factual information alone is 
insufficient to achieve the desired end (evidence for this is seen by 
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examination of the total result of the dental health publicity carried 
out over the past 20-30 years). Whilst it would be agreed that 
knowledge of the cause of dental illness and the services available 
for its alleviation are of value to the community the present state of 
dental manpower makes it imperative that an early rise in the 
personal standards of oral hygiene of the individual should take 
place. Persuasive rather than purely informative programmes must 
be devised and new educational and propaganda methods employed, 
rather than the impersonal and didactic approach of the formal 
publicist or teacher. Methods which involve personal contacts 
and discussions and which lead to the development of new attitudes 
and outlooks from within the individual are superior to those of 
an impersonal nature. 


Local campaigns 

Whether the programme envisaged is to cover a whole geographic 
community or a closed section of it such as a school or factory, 
three main stages must be followed through, the success of each 
stage determining overall effectiveness. The first two stages 
should be informative, the last persuasive. The stages are as 
follows : 


Stage |. Preliminary build up 

It is necessary to build up a general climate of public opinion and 
an awareness of the importance of the topic before the main 
“ spotlight ” propaganda drive is put into action. In the field of 
dental health this is being done in many ways during the general 
health education programme carried out by public health department 
staffs and by school teachers as part of personal hygiene or science 
teaching ; it is in addition to the work carried out at the chairside 
by dental surgeons and dental attendants. This work must be 
co-ordinated and widened in scope, gradually increasing in intensity 
until stage two is reached. 


Stage 2. Spotlight campaign 

This stage is of short duration, varying from a week to a month 
in extent. During this period every available opportunity for 
propaganda must be seized and exploited to the full. Dental 
Health Weeks or Months should be envisaged, including full press 
and poster publicity, meetings and civic lectures, display topics in 
clinics and schools, material for feature articles given to the press, 
etc. Local circumstances will determine the level of activity. The 
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whole aim should be to bring the importance of the subject to the 
attention of every section of the community, so that during stage 
three there is complete and active awareness of the problems and a 
receptive atmosphere. Each individual should be made to feel a 
“* total personal involvement” in the problem. 


Stage 3. Low intensity follow-up 

After the completion of the high intensity drive there is often a 
tendency for the interest and enthusiasm of those involved to show a 
marked decline. Should this be the case there will be an almost 
complete loss of effectiveness of the work done in the first two 
stages. This final phase is of indefinite duration and may be classed 
as the most important, for it is the point at which the personal 
rather than the impersonal methods will be used and the main 
changes in individual attitudes and practices brought about. 
Efforts should be made in the follow-up to concentrate on specific 
groups and to underline particular aspects of the subject. The 
methods will mainly be of the personal type, contacts with 
individuals and families in factories, homes, clinics, at school, 
chairside etc. A slow and painstaking process of wearing away 
old habits and attitudes and developing new practices and precepts 
must be carried out. 

Every person who, in day-to-day duties, is responsible for some 
aspect of the community’s well-being or care can contribute to the 
schemes. The occasional word here and there from many sources 
and oft repeated over long periods of time will help to ensure 
permanence of the changes. The occasional use of special media 
to revitalise interest is of value—a film inserted into a general show, 
quizzes and essays in schools, the “ planted” question at brains 
trusts are all useful and serve to keep the subject to the fore. 

In large communities it will not be possible to undertake Dental 
Health Week projects of a similar type to the “ Braintree 
Experiment *!—in every school or centre during the spotlight 
campaign. During stage three these can be provided as part of the 
general follow-up. The main geographical area could be divided 
into sectors and Dental Weeks or Days arranged in each in turn, 
thus providing local foci and stimuli. 

The main problem is to maintain interest and support in the 
professional groups involved in conducting the low intensity work. 
It must be accepted as axiomatic that they believe in the value of 
the programme. Nonetheless, the educational work is usually 

1jnternational Journal of Health Education, May 1959. 
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being undertaken in addition to other routine duties, and even the 
most willing worker needs revitalising. The best method of 
achieving this is by continuous re-evaluation of specific aspects of 
the programme as well as the overall project. The maxim that 
“nothing succeeds like success” is as true in dental health 
education as in any other field. Proper evaluation is the only way 
of assessing success and at the same time stimulating further 
interest. 


Conduct of Campaigns 

Ideally, major campaigns should be conducted at three levels. 
At national level, propaganda should be at a constant pressure and 
continuous in activity. One main theme should be stressed, i.e. 
* Dental health matters—take care of your teeth”. The main 
spotlight campaigns should be organised at County and Health 
Area or County Borough level. Preliminary build up and low 
intensity follow-up should take place at district level. 


Stage |. 

The mental build-up of awareness in the general public would 
include additional personal efforts by all who have an opportunity 
for health teaching in their day-to-day work. This should be 
supplemented by the use of leaflets and posters of a general character 
and all other availabie publicity media, such as press, radio, 
television etc. 

During this period briefing for the various specialist professional 
groups (doctors, nurses, teachers, social workers) should be 
arranged. At these meetings the reasons for the importance of the 
campaign and the current picture of national dental health should 
be given by a qualified clinician. This should be supplemented 
by information on any special local problems. A general résumé 
of the basic facts ori the development and care of the teeth can also 
prove useful as a refresher at this point. Films of a reasonably 
technical nature should be shown to reinforce the verbal exposition. 

Background notes, technical data, information sheets, lecture 
outlines and details of visual media available should also be provided 
for reference. In this way well informed cadres of field workers 
can be established. The ways in which the various groups can 
assist in the programme, together with information on the campaign 
approach and the visual and other teaching media available for 
their use, should also be demonstrated. 

General dental practitioners can make a large contribution by 
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displaying material in waiting rooms and surgeries, by intensifying 
chairside instruction, and also by assisting in the preparation of 
lecture notes or the briefing of non-dental professional groups. 
Considerable increase in the intensity of the build-up should take 
place, reaching a peak during the three or four weeks prior to the 
public launching of the “ spotlight campaign.” 


Stage 2. 
The spotlight campaign will vary according to local conditiom 
but suggested activities could include the following :— 


(a) Civic opening of a central “ Dental Health Exhibition ”?. 

(b) Widespread use of poster and similar visual media. 

(c) Widespread distribution of leaflets. 

(d) Press coverage of campaign opening and, where possible, 
inclusion of feature material in the local press. (This 
should be provided in a form acceptable to local editors. 
Radio and television coverage may also be available in 
certain areas. Informative meetings and preliminary 
discussions with the organisations and editors concerned 
are advisable.) 

(e) Liaison with Chambers of Commerce, Retailers’ Associations 
etc. for shop window publicity and displays. 

(f) Churches could ‘be asked to give support by arranging 
Dental Health Sundays, etc. 

(g) Poster and essay competitions for school children. ° 

(A) Public brains trusts and open forums. 

(i) Quiz sheets and questionnaires. 

(j) Provision of dental health teaching units to schools, etc. 

(k) Provision of film shows and lectures. 

(1) Dental health pledges, clubs and games for school children 
should be devised where appropriate. 


These are only a few suggestions and undoubtedly many more 
would come to mind during the planning stage. The main object 
is to use techniques which lead to general awareness amongst the 
public and a sense of personal involvement in the problem. 


Stage 3. 

Specific sections of the community and particular aspects of 
dental health education should be selected for special treatment. 
School health weeks of the “ Braintree Experiment” type are 

1Health Education Journal, May 1959. 


158 

















especially useful, particularly if followed up by occasional reference 
to dental health by teachers and supervised oral hygiene as part 
of the normal school programme. The teachers are invariably 
willing to assist if provided with the appropriate information and 
teaching materials. In clinics and welfare centres normal health 
education procedures should be followed with emphasis on dental 
health. The subject could be brought to the fore at parents’ clubs 
as well as day time clinics. 

Occasional film shows and lecturettes for industry, youth and 
adult organisations are all useful if supplemented by personal 
contact and discussion. New media such as posters and leaflets 
should be provided as they become available, to give fresh visual 
stimuli. The final stage is a long and continuous one and should 
receive regular appraisal. 


Evaluation 

The importance of evaluation cannot be over-stressed, for it is 
the only way of ensuring that effort and expenditure are not wasted. 
The ultimate evaluation will be an overall increase in dental health, 
most easily assessed by the reduction in the general D.M.F. rate. 
Considerable time must elapse before the results are apparent, using 
this criterion, and although it is the most accurate in the long run, 
other standards of measurement are required for short term 
evaluation. In the “ Braintree Experiment” the general standard ~ 
of oral hygiene was used, surveys being carried out as part of 
routine dental inspections. The system of classification devised 
was on a three point scale as follows :— 

A. High state of cleanliness. 

B. Intermediate state of cleanliness showing inadequate 
cleansing routine. 

C. Very bad mouths showing complete absence of cleaning 
routine. 

These surveys were carried out before educational campaigns 
and afterwards at six-monthly intervals. It was possible to assess 
not only the amount but also the permanence of change in individual 
oral hygiene. In practice it was noted that there was also a high 
correlation between an increase in oral care and the general dental 
attitudes and knowledge of children concerning dental treatment 
and food habits. 

Written educational and attitude tests are also valuable when 
carried out before and after campaigns ; the detailed analysis of 
results is extremely time-consuming, however, and is not practicable 
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over large populations. Random sample surveys could be used 
as trend indicators, and general observation as a means of assessing 
attitudes, particularly the rise or fall in apprehension or hostility 
concerning dental inspection and treatment. 

Evaluation offers a means not only of measuring success but also 
of re-stimulating interest, and it should therefore be regarded as 
an integral part of any campaign. 


Conclusion 


Dental ill health is a national problem and any attack made must 
be at both state and local levels. Nationally, the Ministry of Health, 
the General Dental Council, the Central Council for Health 
Education and the Oral Hygiene Service are, and should continue 
to be, sources of information, materials and inspiration. Extensive 
and efficient in-service training in dental health education techniques 
and media, for members of the various professions who could be 
involved in the programmes, should be provided as part of a 
national policy of preventive dentistry. Locally, co-operation 
between the private general dental practitioner and the local health 
authority and other interested parties should be developed. This 
is a mutually beneficial possibility, as has been demonstrated in 
some parts of the country. 

Thus the organisation of schemes of dental health education of 
the type described will, if properly undertaken, involve many 
professional groups and skilled specialists, not all of whom will 
have comprehensive dental or medical training. Nonetheless, 
each will at Ais or her own level make a considerable contribution 
to the overall success of the schemes. Many differing skills and a 
wide range of experience must be brought to bear on the problems 
involved and there should be no. barriers between those who can 
offer assistance in solving one of the most pressing health problems 
of today and conquering the “ last epidemic.” 


(The views expressed in the above article are the personal ones of the 
author, based on experience gained in large and small pilot projects carried 
out in both county and county borough council areas. They should not, 
however, be interpreted as being the official policy of any local authority 
or government department.) 
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VENEREAL DISEASES 





By ROBERT LEES, M.D., F.R.C.P. (Edin.), Special Clinic, 
The Royal Infirmary, Edinburgh. 





THE incidence of venereal diseases in most countries of the world 
has not fallen to the extent expected, and indeed during the past 
three years there has been a marked increase in gonorrhea. There 
is a striking reduction in the amount of early and contagious 
syphilis. This discrepancy is probably due to the difficulty of 
diagnosis of many cases of gonorrhoea and to the disease often 
being asymptomatic. It is probable that there are many carriers of 
gonorrheea who have never had symptoms or who have had 
enough treatment to relieve their symptoms. Also gonorrhoea is 
not greatly feared ; but syphilis is still regarded with dread, so 
that patients persevere with treatment and tests for syphilis and are 
rendered non-contagious and almost invariably cured 

Non-specific urethral infections have not increased in frequency, 
but they have not lessened ; and it is now recognised that they are 
potentially much more serious than gonorrhea, having a close 
association with chronic urinary tract infections and often with 
arthritis and eye disease. 


GONORRHOEA 


Symptoms and signs 

This disease is now much milder than formerly and few patients 
have serious discomfort or frequency of micturition. Indeed, 
some patients have no symptoms, and the signs are so slight that 
they are easily overlooked. The incubation period is often between 
ten and twenty days, and this may be misleading, for we have been 
accustomed to gonorrhoea having an incubation period of two to 
five days and non-specific urethritis developing in ten to twenty days. 
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Use of cultures in diagnosis 


The diagnosis of gonorrhoea is a matter of careful collection of 
the appropriate material, which is then subjected to precise bacterio- 
logical tests. Obviously the patient should not have received 
treatment (especially penicillin) until the diagnosis is established 
or at least until specimens are collected for laboratory study. 
In addition to smears of the suspected material stained by Gram’s 
method, cultures should be inoculated. We prefer to use plates of 
chocolate agar or McLeod’s medium ; these must be fresh and 
moist and incubated at 36-37° in an atmosphere of lowered oxygen 
and increased CO, tension. If direct inoculation of cultures is 
not possible, equally good or even superior results are obtained by 
the use of Stewart’s medium. This enables specimens to be kept 
alive and free from contamination for over 24 hours. A small 
amount of suspected secretion is collected on a sterile dressed 
wooden probe. This is placed in a small bottle of Stewart's 
medium, the end of the probe is broken off and the screw-capped 
bottle sealed. The use of cultures will increase the positive 
diagnosis of gonorrhea by at least 30°. Cultures are essential 
in all cases that may have a possible legal significance, for the 
finding of gram negative diplococci in the genito-urinary tract is 
not proof of gonorrhea. It is essential to isolate a pure culture 
of the organism, to test the oxidase reaction, and observe its growth 
in certain sugars. In women the routine use of cultures along with 
smears for diagnosis of gonorrheea is essential and may increase 
the number of positive findings by up to 30°. Specimens are 
collected from the urethra, vagina, cervix and Bartholinian glands. 
In addition special cultures and wet films of the secretions are 
examined for Trichomonas Vaginalis. In a man cultures of 
urethral secretion, and in subacute or chronic cases films and 
cultures of prostatic secretion, are required. 


Gonococcus complement fixation test 

The gonococcus complement fixation test is of limited value. 
In the great majority of cases of gonorrhoea this test is never 
positive. But in chronic or complicated cases or metastatic 
infections it is likely to be positive. The blood test may be 
employed to clarify the diagnosis of either acute or chronic pelvic 
infections in women, arthritis or uveitis or chronic prostatitis. It 
Is sometimes employed as a test of cure—a positive reaction should 
revert to negative within 3—6 months of cure. But a few positive 
reactions with the G.C.F.T. are non-specific. 
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Coincident infections 

During the diagnosis of genito-urinary infection with the 
gonococcus it is quite common to detect the presence of other 
pathogenic organisms in addition to the Neisseriz ; for example, 
Esch. Coli and virulent staphylococci are often present and tend to 
perpetuate the symptoms and signs. In both men and women 
Trichomonas Vaginalis is likely to be detected in 10—30°, of 
cases. Much work has been done on the significance of pleuro- 
pneumonia-like organisms, but at present the case against them 
is not fully proven though they are undoubtedly present in about 
30° of cases of non-specific urethritis and leucorrhea. The 
significance and management of these infections is discussed below. 


Antibiotic sensitivity of gonococcus 

Studies in vitro showed originally that Neisseria were extremely 
sensitive to penicillin, and they are also sensitive to most of the 
antibiotics in general use, as well as to many more recently 
introduced. But continued observations have revealed that the 
gonococcus is becoming partially resistant to penicillin, and a few 
Strains are almost completely resistant. This observation was 
also coupled with the clinical observation that a much higher 
number of failures of treatment and relapse was occurring. and 
that these patients generally had a partially penicillin-resistant 
Strain of the organism. Resistance to streptomycin has likewise 
been observed, and some strains of gonococcus are highly resistant 
to several antibiotics. The lesson is clear—gonorrhaa must be 
diagnosed accurately and treated by sufficient doses of the chosen 
antibiotic, and stringent tests for cure must be applied. So far as 
Britain is concerned, there is not yet widespread dissemination of 
drug-resistant strains, and we can always cure the patients by 
recourse to chloramphenicol or the tetracycline group of antibiotics. 


Method of treatment 

It is permissible to start treatment as soon as the provisional 
diagnosis has been established by finding intracellular gram neg- 
ative diplococci in the smears, and if the cultures have been 
inoculated. For acute gonorrhea in a man I advise | mega unit 
penicillin at once, often given in the form of “ prolopen”. This 
may have to be repeated after 24 hours if the signs of infection are 
not markedly improved or if smears show gram negative coccal 
organisms. For women I advise two injections of | mega unit at 
an interval of 24 hours, the higher dosage being used because the 
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organism may be protected by mucus in the cervix. 

In subacute or chronic infections the penicillin dosage may have 
to be 1 mega unit daily for five to ten days. In the presence of acute 
complications such as epididymo-orchitis or salpingo-oophoritis 
I advise penicillin in solution, 500,000 units twice daily for five to 
ten days. 

If there are signs suggestive of early syphilis as well as gonorrhea, 
it is necessary to use streptomycin in doses of 1 gramme daily for 
three to five days, supplemented if necessary by sulphonamides. 
If the patient is sensitised to penicillin, of if he has a penicillin- 
resistant strain of gonorrhea, he should be treated by either 
streptomycin or one of the tetracycline drugs such as achromycin, 
250 mg. four times a day for four or five days. The most potent 
“ broad-spectrum ” antibiotics are rarely needed and should not 
be used except for resistant staphylococcus infections. 


Test of cure 

There is almost invariably a rapid disappearance of urethral 
discharge and pyuria in a man, and vaginal and cervical discharge 
in a woman. Smears of these secretions become free from 
gonococci and other organisms in 24—48 hours. Persistence of 
signs is nearly always due to secondary infection with a virulent 
organism. It is difficult to discriminate between relapse and 
reinfection, but it is surprisingly common for a patient to be 
reinfected within a few days (or weeks) from the same or another 
consort. 

The tests required in a male are smears and cultures from the 
urethra, and examination of the material expressed by prostatic 
massage. Urethral secretion should be examined 2 days, 4 days 
and 7 days after antibiotic treatment, and then supplemented by 
prostatic massage and examination of secretions once a week for 
another 3 weeks. Serological tests for syphilis are done at the 
first examination, and once a month for 3 months. 

In a woman tests are done similarly of the urethral, vaginal and 
cervical secretions, supplemented by tests of any fluid obtained 
from Bartholin’s glands. It is advisable to arrange tests at the end 
of three menstrual periods. If there have been pelvic complications 
it may be desirable to test the patency of the Fallopian tubes. 


Ophthalmia neonatorum 
The incidence of Ophthalmia neonatorum is now very low and 
gonococcal infection is present in only about oue third of the cases. 
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The prevention of ophthalmia neonatorum is by the antenatal 
examination and treatment of cases of vaginal discharge, and the 
careful swabbing of the baby’s face and eyelids as soon as possible 
after delivery. The use of antiseptic or antibiotic eye drops is not 
advised. Any “‘ sticky eye” should have immediate bacteriological 
examination so that appropriate treatment can be started at once. 
In gonococcal cases this comprises saline irrigation of the eyes 
followed by instillation of penicillin drops (10,000 units per ml) 
every 3 minutes for | hour. In addition the baby is given ihjections 
of 10,000 units penicillin every 4 hours for 24 to 36 hours. Eye 
drops of sulphacetamine 5°, may be needed for several days to 
eradicate secondary infecting organisms. Of course the mother 
and father of the child must be investigated and treated, and 
invariably we admit mother and baby to hospital. 


Proctitis 

Gonorrheeal infection of the anus and rectum is generally due 
to sodomy, and is often diagnosed when the active partner contracts 
urethritis. Treatment with penicillin is usually effective but may 
be supplemented if necessary by antiseptic lavage of the lower 
bowel or by insertion of antiseptic suppositories (i.e. proflavine). 


NON-SPECIFIC URETHRITIS 


This is very often venereal in origin, the symptoms and signs 
starting 10 to 20 days after coitus. It affects men, but women may 
have a similar vaginitis and cervicitis. There are many causes, 
and an appreciable proportion (up to 10%) are associated with a 
general infection of the urinary tract with staphylococci, Esch. Coli 
or other organisms. Such cases generally have more acute 
symptoms and have constitutional disturbance. Trichomonas 
vaginalis is responsible for about 10% of cases. In about 30% 
there are no pathogenic organisms in the urine or urethral discharge, 
and the true cause is unknown. Pleuro-pneumonia-like organisms 
are a possible cause, and a virus has been suspected but never 
isolated. Such abacterial cases tend to run a chronic course with 
relapses but ultimately clear up. They are not improved by drugs 
or antibiotics. Among the other causes of urethritis are glycosuria 
and fungal infections. Some are due to infection with intestinal 
organisms from homosexual practices. 

All such cases require bacteriological investigation and skilled 
treatment. Even if spontaneous recovery tends to occur after 
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about 5 to 10 weeks, many have chronic prostatitis, and there is a 
relationship with Reiter’s syndrome. It is not a trivial condition 
and, indeed, is much more difficult to cure, and more distressing 
to the patient, than gonorrhea. 

Treatment with sulphonamides may be tried but is not very 
effective ; a combination of sulphonamides and streptomycin is 
better. But the best results are obtained (though at greater cost) 
by giving achromycin or a similar antibiotic in doses of 250 mgm. 
four times a day for five days. This will clear up some 70% of 
early cases. Resistant cases may require urethral lavage supple- 
mented by prostatic massage. 


Reiter's syndrome 

This is a complex of urethritis, conjunctivitis, polyarthritis and 
skin lesions (balanitis circinata, keratoderma blenorrhagica). 
The urethritis is non-specific and abacterial, as is the conjunctivitis. 
The arthritis is usually multiple, affecting one or more large joints 
and also carpal, tarsal or interphalangeal joints. It is mainly 
a periarticular inflammation, often affecting tendon sheaths and 
fascia ; there is effusion in the joint and rapid muscle wasting. In 
many cases the full syndrome is not observed, and a proportion 
arise without urethritis but have an association with intestinal 
infection. The patient usually has considerable systemic upset 
with an irregular pyrexia and a high E.S.R. The joints never 
suppurate, and spontaneous recovery occurs after several months, 
but many patients relapse, often after an interval of two or more 
years. The relationship between Reiter’s syndrome and rheumatoid 
arthritis is quite close but not fully understood. The majority of 
cases of Reiter’s syndrome make a full recovery with little permanent 
disability. The syndrome is almost exclusively seen in males. 


SYPHILIS 


Early syphilis has become almost a rare disease, though in the 
last 12 months there has been a definite increase in cases. Many 
cases are infected abroad, sailors and servicemen and holiday makers 
in some European countries being the majority. But indigenous 
infections acquired from prostitutes or homosexuals in Britain are 
increasing. Such cases may be overlooked, for many doctors in 
practice have never seen the primary lesions of syphilis. Early 
syphilis responds rapidly to penicillin and the chancre heals within 
ten to fourteen days. The scheme of treatment advocated is 
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penicillin procaine (PAM) 600,000 units daily for ten days. 

Secondary syphilis responds rapidly to treatment and becomes 
non-contagious within two or three days. But it is often expedient 
to admit the patient to hospital to ensure isolation at first and 
completion of the course of treatment, which consists of about 
12 to 20 mega units penicillin in 12 to 20 days. 

Latent and late syphilis is diagnosed quite frequently by routine 
blood examinations conducted as part of a general physical survey 
or, for example, tests done in blood transfusion or antenatal 
departments. 

Late syphilis affecting the cardiovascular and nervous systems 
is now diminishing in frequency but is far from rare, and it is very 
necessary to carry out routine tests, especially since many patients 
have quite atypical clinical signs. Treatment by penicillin is very 
successful and is much shorter, easier and safer than treatment 
with arsphenamine compounds and bismuth 


Congenital syphilis 

Very few cases of congenital syphilis under the age of one year 
are now diagnosed. This is one of the triumphs of preventive 
medicine and has been achieved by (i) complete treatment of all 
cases of syphilis in adults (ii) detection of syphilis in pregnant 


women by routine blood tests and by contact tracing (111) treatment 
of all cases of syphilis in pregnancy with penicillin. 

If a pregnant woman has syphilis she should be treated with 
penicillin procaine 600,000 units daily for 10 to 20 days, preferably 
before the Sth month of pregnancy. But treatment even in the 
last month of pregnancy may save the child from congenital 
syphilis. 

The baby has a series of blood tests performed, and even if the 
results of the W.R. and Kahn are positive at first, this may not 
indicate active syphilis but be due to the passive transfer of “ reagin ” 
from the mother’s blood. In such cases the titre of the positive 
reactions will fall rapidly and the child will have no clinical or 
radiological evidence of congenital syphilis. 

Treatment of congenital syphilis is very satisfactory, and the 
effects of interstitial keratitis, which produced so much damage to 
vision in the past, have been abolished by the topical application 
of cortisone. If an eye lotion or ointment containing | °, cortisone 
is used several times a day, all redness and infiltration disappear 
and no scarring results. The cortisone must be continued for 
several months while active treatment for syphilis is given. 
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If thorough treatment is given to the mother she may not require 
specific treatment in subsequent pregnancies. 

In general, there is no evidence of the development of penicillin- 
resistant types of syphilis, and even in the most advanced cases 
very great benefit results from treatment. In early syphilis cure 
can be promised, but prolonged observation is still required. There 
have been many advances in serology giving us very sensitive and 
specific diagnostic tests, so that there is little probability of cases 
being missed or positive reactions due to other diseases being 
falsely diagnosed as syphilis. 


CHANCROID AND LYMPHOGRANULOMA VENEREUM 

“* Soft sore’ and lymphogranuloma venereum are occasionally 
seen at seaports or in persons who have recently returned from 
subtropical countries. They respond rapidly to _ treatment. 
Chancroid usually clears up with sulphonamides but lymphogran- 
uloma venereum will require prolonged treatment with orie of 
the tetracycline group of drugs. 





FILMSTRIP 


SAFETY FOR THE OLDER Fotk. Home 
Safety 9. Produced by Camera 
Talks in co-operation with the 
Central Council for Health 
Education. Colour. 38 double 
frames. Price £2 12s. 6d. 

This attractive new colour filmstrip 
iS a most welcome addition to the Home 
Safety series produced by Camera 
Talks. It is long overdue, for accidents 
with this age group are perhaps the 
most serious, and certainly the most 
numerous, in the home. The produc- 
tion, photography and colour of the 
Strip are excellent, .the “ shots" being 
not only simple and homely, but also 
modern and attractive. All important 


safety aspects are covered, and the 
notes are sufficient, and simple enough 
to enable a speaker to give his own 
interpretation of the story and lead 
discussion. The central figure is an 
attractive “ young”’ old person with 
whom most of the audience will have 
sympathy and with whom identification 
is possible. 

This filmstrip can be recommended 
as one of the few, in which all the 
frames are essential, and which will tell 
a really important story. It is a‘“* must” 
for all those concerned with the care 
of the elderly, and for those who teach 
them. 

D. LYNTON PORTER. 
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BOOKS 


Social AND MEDICAL PROBLEMS OF 
THE ELDERLY, by Kenneth Hazell, 
(Hutchinson Medical Publications. 
1960. Pp. 216. Price 30s.) 


This is a valuable book for doctors 
and nurses and those who are concerned 
with the health and care of the elderly. 
Dr. Hazell writes from wide medical 
and medico-social experience in this 
field. 


The first chapter deals with social 
considerations and the problems that 
arise in the family and community in 
relation to old people. The author 
discusses preparation for retirement, 
pensions and _ national assistance, 
financial difficulties resulting from 
inflation and full employment, the 
type of housing that is required for 
ageing people, the incidence, cause and 
prevention of accidents in the home and 
their social effects. He also mentions 
cooking and diet, laundry, chiropody, 
meals on wheels, and stresses the value 
of old age clubs, outings, home visiting 
and the provision of tea trolleys and 
library facilities in hospitals and other 
institutions. 


The second, third and fourth chapters 
are concerned with the type of hospital 
and out-patient services which are 
required for the elderly, and make 
detailed proposals for the setting up of a 
Suitable geriatric unit and the special 
forms of care and treatment that are 
needed. Chapter five deals at consider- 
able length with the special medical 
problems of the elderly, though in a 
book of this length the discussion of 
each condition is necessarily somewhat 
brief and condensed. Chapter six, 
which covers the care of the elderly at 
home, should be very helpful to those 
who have to cope with a frail relative 
needing considerable nursing care. 


The final chapters deal with welfare 
Services and statistics, and include a 
brief recapitulation and general 
observations. The recommendations 
on page 209 are particularly helpful. 
There is a full index, which should be 
useful for easy reference. 


D. M. Opium. 


How You CAN SAVE YouR CHILDREN’S 
Teetu, by E. H. Carroll-Clark and 
Harvey Day. (Edmund Ward Ltd. 
1960. Pp. 128. Illus. Price 12s. 6d.) 

This is a most readable book, full of 
interest and facts that are put over well. 
What a pity people do not regard their 
teeth with the same importance as in 
King Ethelbert’s time. It should be 
the duty of the local authority dental 
and child welfare clinics to inform the 
mothers and children of the serious 
position that the country is in, regarding 
the shortage of dental surgeons and 
the dental health of children. Dental 
health education must aim at teaching 
parents how to build sound teeth for 
the children and how to keep them in 
good dental health, “Only if a 
mother knows the facts and the reasons 
for the presence of decay can she take 
an intelligent interest in the fight 
against it, and prevent it from attacking 
her children.” 

Great emphasis is put on correct diet 
Diet control is of prime importance 
in fighting dental caries and is well 
explained. The use of wholemeal bread 
and flour is stressed. Mouth hygiene 
is carefully described. All mothers 
should read this book, and to those who 
advise on children’s diet and health 
it is a “ must.” Please read it. 

T. B. TOMLINSON 


CONSTIPATION IN HEALTH AND DISEASE, 
by William R. Farrar. (Heine- 
mann. 1960. Pp. 84. Price 6s.) 

Medical discussions on constipation 
have been apt to rouse passions dispro- 
portionate to the topic. This is well 
illustrated in T. B. Layton’s recently 
published biography of Sir William 
Arbuthnot Lane where he describes a 
great debate at the Royal Society of 
Medicine between Lane, the eminent 
surgeon, and Sir James Goodhart, 
perhaps the most exalted medical 
pundit of his day. Of a later debate 
with the physicians, one of Sir Arbuth- 
not’s supporters wrote: “They are 
like a lot of jackals yapping around the 
heels of the oid King Tiger.” 

Time has softened these asperities 
and brought a clearer sense of propor- 
tion. A great surgeon's determination 
to pass on direct to the public all he had 
deduced from his abdominal operations 
is now seen to have been justified as a 
valuable contribution to preventive 
medicine. 

A sense of proportion also charac- 
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terises this small and lucid volume by 
Dr. Farrar, an Ohio consulting surgeon. 
Written primarily for the American 
public, it makes clear the difference 
between true constipation (chronic 
intestinal stasis) and false notions about 
constipation, and gives useful practical 
advice as much needed by the British 
public as, presumably, by the American. 

C. M. KOHAN. 


Sex, Love anp Society, by E. R. 
Matthews. (Gollancz. 1959. Pp. 199. 
Price 12s. 6d. (cloth), 6s. (paper)). 

The laboured and boring synopsis of 
this book on its jacket is in striking 
contrast to the book itself. Dr. 
Matthews is readable, intelligible and 
very human. He is obviously on the 
side of the adolescent, and he seldom 
“talks down” to his readers. He 
seeks to take sex out of the bedroom, 
and he succeeds admirably. There is 
a refreshing honesty and conviction 
about his work. Those of us who are 
consulted by young people know that 
for many the most important problem 
is : How far can we go? This problem 
has become more acute with earlier 
sexual maturity. Dr. Matthews speaks 
to their condition ; but he does not 
isolate the sexual problem. He offers 
a psychology young people can under- 
stand, and a philosophy they can 
accept on a reality basis. Religion is 
real and relevant, although occasionally 
he almost lapses into the public school 
“Be a man, my son!” He himself is 
always frank and fearless. There are 
occasional flashes of humour. 

The student and the specialist will 
question some of Dr. Matthews’ 
interpretations and generalisations 
(which are of necessity over-simplified). 
He implies that Coleridge’s Kubla Khan 
“ just happened "’, as though Livingston 
Lowes had not written The Road to 
Xanadu. And it is amusing to find that 
even Dr. Matthews cannot altogether 
escape the medical “ high-priest ” 
attitude. For example, he asserts : 
“_.. All the prostitutes I have seen as 
patients have chilled me with their cold- 
blooded attitude towards life.” One 
wonders how many prostitutes he has 
in fact known. Was Francis Thomp- 
son’s “ trackless fugitive * the only girl 
of the streets who remained a woman ? 
Dr. Matthews pontificates: “As a 
family doctor I have always found that 
the happiest families were also the 


largest, regardless of the wealth or 
poverty of the home”. This wild 
generalisation is, of course, untenable, 
and casts doubt on Dr. Matthews’ 
psychiatric insight. It is also unkind 
since he must know that many of his 
readers will be “only” children or 
members of small families. 

I have asked a number of adolescents 
to read this book. Most of them have 
been very grateful. Dr. Matthews has 
put a vast number of young people, and 
their parents, in his debt. 

VINCENT LONG 


Letrers TO Jane, by Gladys Denny 
Shultz. (Darwen Finlayson. 1960. 
Pp. 200. Price 12s. 6d.) 

This is one of the best books written 
on personal relationships between boy 
and girl, adult and young people, to be 
published in. the last decade. It is 
up-to-date in language and knowledge 
of the society in which we live. This 
book should be on the bookshelf of 
every youth club, and in the hands of 
all those concerned with the welfare 
of young people. 

Boys and girls will read it with 
interest and understanding, although 
there are differences in language, and 
the relationship between Jane and her 
mother, from the British pattern. 

It is difficult to pick out chapters of 
particular interest—they are all full of 
information and commonsense, but 
the chapters on “ What price petting ”’, 
“There are spiritual reasons too”, 
“Boy and girl relationships”, “A 
letter to boys”, will be especially 
helpful to those working with youth 
groups. 

The book will add to our under- 
standing of the problems which young 
people face in this day and age, when 
so many of the morals and standards 
taken for granted by previous genera- 
tions appear to be changing for the 
worse. 

MADELINE SHIPP. 


BaBigs BY CHOICE OR BY CHANCE, by 
Alan F. Guttmacher and Eleanor 
Mears. (Gollancz. 1960. Pp. 191. 
Price 12s. 6d.) 

There are many thorny problems 
which society chooses to ignore. It is 
the problems of family planning which 
Drs. Guttmacher and Mears have dealt 
with so concisely in this book, and 
although the style is light and the prose 
pleasing, there is no doubt that the 
opinions expressed so forcibly will 
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Startle many people out of their 
complacency. The authors anticipate 
very strong opposition to their views, 
and no doubt their fears have not been 
groundless. In his introduction, Dr. 
Guttmacher states that “ it is high time 
that men of goodwill burst the medical, 
political and religious shackles which 
bind them”. That may be, but the 
Shackles. are far stronger than the 
author imagines, and it is probable that 
the very people who are bound by these 
prejudices are the least likely to read 
the book 

Ihe authors examine the case for and 
against contraception, _ sterilisation, 
and artificial insemination. The text is 
liberally illustrated by case-histories 
designed to underline the argument 

Both sides of each case are examined 
with some care, and a comparison is 
made of the laws in force in different 
countries, and also of social attitudes in 
various lands. An earnest plea is made 
for a more liberal attitude. We are 
reminded that “a handful of exceed- 
ingly brave women, willing to go to jail 
for their principles and to defy the 
entrenched opposition of Church and 
State, are responsible for our freedom, 
where it has been achieved, to use the 
contraceptive methods developed by 
science in the past century.” 

The book is intended for laymen, but 
the medical and nursing professions 
will find much to fascinate and provoke 
them. And whatever one’s personal 
attitude is to these problems, no-one 
can fail to be absorbed in the careful 
documentation and persuasive argument 

The dust cover states that Bahies by 
Choice or by Chance is a practical 
survey The book gives some indica- 
tion of the disparity that exisis between 
what is actually happening, and what 
society hopes is happening, or thinks 
ought to happen. Much distress and 
unhappiness could be alleviated if, as 
Dr. Guttmacher says, “* the community 
faced the problems squarely and realis- 
tically”, and dealt with them by 
employing such practical measures as 
he has described 

D. J. Gorvon-SmitH 


LEARNING TO Swi by Harry Littlewood 


(G Bell & Sons Ltd 

Pp. 158. Price 12s. 6d.) 
This is an eminently readable book, 
with diagrams that are easy to follow, 
and it incorporates many new ideas on 
the teaching of swimming that have 
evolved during the past ten years. It 


1960 


should appeal to beginners and give 
incentive to indifferent swimmers to 
improve their style. Swimming is one 
of the few recreations open to both 
young and old and its enjoyment is 
immeasurably increased if it is done well 
At the same time, swimming helps to 
promote health and gives a general 
toning to the body. The author 
Stresses the fact that complete water 
confidence is an essential pre-requisite 
to good swimming, and discards the 
former ideas of artificial aids or human 
support, which act as deterrents. Nor 
does he consider land exercises of much 
use, but recommends the beginner to 
*“make friends with the water—the 
finest aid of all”. Cleanliness and 
personal hygiene when visiting 
swimming baths are strongly 
phasised 

When the beginner is completely 
confident and relaxed in the water, after 
following a_ prescribed’ series of 
confidence exercises, then only should 
he consider learning a definite style of 
swimming The author recommends 
Starting with the front and back crawl, 
rather than the breast stroke, which 
calls for very careful co-ordination 
Then follows tuition in front and back 
crawl, including starts and turns ; the 
orthodox breast stroke, the butterfly 
stroke ; the English back stroke (with 
special reference to its use in life-saving 
and to the Holger Nielsen method of 
Artificial Respiration); the elements 
of competitive swimming ; and plain 
diving 

The advantages of joining the 
swimming club and the facilities 
provided by the British Sub-Aqua Club 
are described. Advice 1s 
swimming teachers on how to overcome 
the difficulties of over-large classes and 
the short time usually available tor 
instruction, by discipline and the: 
provision of purposeful activity for 
every child, within his own capabilities 
A specimen outline of incentive tests, 
designed to raise the general standard 
of performance of every child, 1s 
included, and mention is made of tt 
* Teaching Swimming” Bath scheme 
which encourages schools to raise money 
to build their own baths. An outline 
of methods for achieving a greater 
Standard of fitness tor ning, of 
Special interest to competitive swimmers, 
and a suggested schedule for progressive 
practices for the non-swimmer’s first 
visits to the baths are 
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